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The Veteran as Seen in a Private Family Agency 


Dorotuy V. THOMAS 


LTHOUGH up to the time of the writ- 
ing of this paper, early last April, the 
private family case work agencies had had 
applications for service from relatively few 
veterans of World War II, these agencies 
were serving large numbers of families with 
one or more members in the armed forces 
and frequently have given help, either di- 
rectly or indirectly, to servicemen or women. 
Now, in increasing numbers, veterans are 
making requests for the specialized services 
that the private family agencies have been 
providing in the community, services avail- 
able to the veteran in the same way as to 
any other civilian. 

Since veterans are civilians, it would 
seem wise that they not be treated as a group 
different from other civilians. In general, 
veterans themselves do not wish to be set 
apart but wish as quickly as possible to 
become again an integral part of the total 
community. Those veterans who have given 
thought to it believe that their own welfare 
is intimately connected with the welfare of 
the total group. To set up special agencies 
for veterans only, or to prolong services by 
agencies that have a close tie with the 
military services, may tend to retard rein- 
tegration into civilian life. Veterans or- 
ganizations have an important specialized 
function to fulfil and are integrating their 
services into the total community program. 
Veteran information centers help in better 
utilization of existing facilities and in dis- 
covering needs and ways of meeting them. 





A variety of agencies including military, 
veterans, and social agencies, on a national 
level, are working together to avoid dupli- 
cation, to utilize existing services and 
specialized skills, and to plan for new or 
extended services where necessary. This 
also is being done in local communities. 

The private family agency has become 
known in recent years for its specialized case 
work service to families and to individuals. 
It helps particularly in relation to problems 
within the family, difficulties in getting along 
in the community or on the job, problems of 
individual adjustment, problems arising 
from illness (physical or mental), accident, 
or disability. The agency has funds for 
special financial assistance but utilizes other 
community resources and leaves to the pub- 
lic agency responsibility for meeting basic 
financial need. A veteran or his family with 
any of these needs is eligible to receive serv- 
ice from the private family agency. 


The Problems 


A study of 40 records showing service 
given to veterans of World War II and their 
families has just been completed in our 
agency. This gives a tentative picture of 
the problems presented. These cases were 
known to the agency between January 1, 
1945, and March 15, 1945. Service was 
given on the following problems: 


Marital difficulties (16 cases) 


Included in such cases were one or more 
of the following : emotional instability, drink- 
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ing, problems centering in children, parent- 
child relationships, illness, financial need. 

Eight show long-time marital difficulties. 
(In 2 cases, husbands drink more and work 
less since discharge; in 2, husbands never 
supported large families well but while in 
service allotments gave security that is now 
gone; in 4, difficulties in relationship be- 
tween husband and wife are greatly intensi- 
fied since the man has returned from mili- 
tary service. ) 

Two show that the difficulty began with 
or following induction. (In 1 case, drink- 
ing; in other, wife became pregnant while 
husband was overseas, and husband was so 
upset over it that he was discharged from 
the service. ) 

Two indicate that the man is very nervous 
since discharge. 

Four were war marriages. 


Disabling physical illness of veteran (3 cases) 


These illnesses were tuberculosis, arthri- 
tis, Pick’s disease. Included in all 3 cases 
were need for medical care, personal adjust- 
ment, marital readjustments, problems cen- 
tering in children, parent-child relationships, 
financial need. 


Problems of individual adjustment (9 cases) 


Five were related to neuropsychiatric 
discharges. 

One was a discharge without honor result- 
ing in difficulty in finding a place to live and 
a job. 

One was a woman veteran who became an 
unmarried mother. 

Two were widows of veterans—one emo- 
tionally disturbed, the other with children 
and practical problems of readjustment. 


Need for housing (associated with other 
problems) (2 cases) 


One was a veteran responsible for care of 
his blind mother. 

One was a pregnant ex-Wave whose hus- 
band was still in service. 


Financial need (9 cases) 


Four needed money until payday. (One 
had had recurrent, temporary financial need 
before induction but with case work help 
had been able to manage increasingly well; 
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1 had no other problem at the time but it 
seemed as if he would later; 2 recognized 
other problems but wished to try to handle 
them without help.) 

One had a brief illness before sick leave 
was acquired and, since income was very 
marginal, he needed the amount of money 
lost through illness. 

Four were wounded veterans unable to 
work without retraining. Educational pay- 
ments were insufficient for maintenance. 
They needed not only money but help in 
working out financial plans and in one 
instance help in arrangements for support of 
the family in another state. These men 
were showing no_ special problems of 
readjustment. 


Child care (1 case) 


Service given in relation to a veteran’s 
blind child. 


We see here a variety of need. These are 
essentially the same kinds of problems pre- 
sented by the non-veteran group. Long 
separation carries with it potential hazards 
to any marriage. When a couple has not 
had time to learn to live together, the poten- 
tial hazard is even greater, and in wartime 
such separation exists for large numbers of 
people. Difficulties may be further intensi- 
fied by the fears and anxieties that are 
easily aroused by the uncertainties of war 
and by the new kinds of responsibility that 
may be placed upon various members of the 
family. Major illness and disability neces- 
sitate new kinds of adjustment, not only for 
the individual himself but for all members 
of the family. Patriotic sentiments affect 
the veteran’s attitude toward his disability, 
and his family’s and society’s attitude toward 
it, in a way that is different from what it 
would be if he were disabled in industry— 
even though he had been doing war work. 
These new kinds of experiences have be- 
come the common lot of a high percentage 
of our population and it is these that differ- 
entiate the problems of veterans from those 
of non-veterans. 

About half of the records studied revealed 
that the problems were of long standing and 
were only intensified by military service. 
The other half were either precipitated by 
military service or caused by it. 
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Thirteen cases were known to social agen- 
cies prior to the specific problem that now 
brought the veteran or his family for service. 
Of these, 3 were known to health agencies 
only and 1 to a specialized service for the 
blind. 

How did these veterans or their families 
get to the family agency? Three families 
were receiving help from the agency when 
the veteran returned home, 15 made per- 
sonal applications, 7 were referred by the 
American Red Cross, 7 by health agencies, 
1 each by the Public Assistance Division, 
the Council of Social Agencies, an employee 
counselor, an employment supervisor, Navy 
Relief, War Housing, Selective Service, the 
district attorney. 

A very important factor to note is the 
high percentage that needed financial assist- 
ance. Eight, who came primarily because 
of financial need, and 14 others were given 
money—a total of 22, or 55 per cent. In 
the years 1943 and 1944 only 32 per cent of 
all clients received money from the agency. 
As one looks over the types of problems 
presented, it is easy to understand the rela- 
tively high amount of financial help needed 
by the veteran who has special problems in 
his earlier period of readjustment to civilian 
life. 

Forty cases obviously are too small a 
number to support reliable conclusions. But 
the sample does suggest the types of prob- 
lems that will be coming to family agencies. 
The picture may be somewhat different when 
we have two or three hundred records of 
service to veterans. 

Also, in a smaller community the needs 
may differ. In Washington there are psy- 
chiatric clinics, medical social workers, 
children’s agencies, and specialized social 
workers in other types of agencies. Where 
this is not true, social workers in the private 
family agency may be doing considerably 
more in relation to health needs, problems 
of children, rehabilitation, and so on. Even 
with skilled workers in these other services, 
individuals sometimes are emotionally un- 
ready to use such services and can often be 
helped to do so by the family agency. 


Community Planning 


Study of the needs of veterans as reflected 
in what is actually being requested in agen- 
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cies today is important if we are to be able 
to plan effectively and to give the services 
required. Joint study with other agencies 
in the community is also helpful. 

In Washington, representatives of the 
private family agency and of Home Service 
of the District of Columbia Chapter of the 
American Red Cross have met regularly 
since April, 1944. We have studied the 
needs of veterans as presented to the two 
agencies by individuals asking for help. We 
have tried to determine what seems to be 
the best case work service to particular vet- 
erans and their families and by which agency 
this service can best be given. This has 
helped to co-ordinate our two programs and 
to discover gaps in service. 

Three problems that need community 
consideration seem to emerge. The G.I. 
Bill of Rights has provided a great deal for 
veterans. But after availing themselves of 
all that is due under this bill, many veterans 
need additional financial help before they 
become readjusted as civilians and inte- 
grated back into community living. That 
community agencies, public and private, 
must plan now for financial need is sug- 
gested not only by our study but also by a 
study of 151 cases recently made by the 
Red Cross Chapter of the District of 
Columbia. 

A second problem concerns medical care. 
Hospital care at Veterans Facilities, usually 
at some distance from home, frequently cre- 
ates problems both for the veteran and for 
his family. The veteran has a variety of 
feelings and beliefs about military and vet- 
erans hospitals. Sometimes he wishes to 
utilize their services and sometimes he does 
not. Communities will need to consider 
whether—or to what extent—they will ex- 
pect the veteran to utilize Veterans Facilities 
available to him, or whether—and again, to 
what extent—they can establish medical 
services sufficient for all members of the 
community, and available to all. 

The third problem relates to better co- 
ordination of services, not only within com- 
munities but also between the military, vet- 
erans, and civilian agencies. Veterans Ad- 
ministration and the Family Welfare Asso- 
ciation of America have laid the ground- 
work for referrals from veterans hospitals to 
private family agencies. Little has been done 
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thus far at the local community level to facili- 
tate such referrals or to develop co-operative 
working relationships. More effective means 
are needed for getting information, with the 
consent of the veteran, from military and 
veterans hospitals. Information pertinent 
to the problem that brings the veteran to 
the agency is essential for effective treat- 
ment. Oftentimes this is something the 
veteran himself cannot give. 


Reactions of Veterans 


In the private family agency, as in any 
case work setting, we must keep alert to the 
varying aspects of problems and to their 
particular meanings to individuals. Veter- 
ans are likely to present the same kinds of 
problems as non-veterans. Yet many of the 
aspects of these problems are quite different. 
To be a veteran means that one has had a 
significant experience different from that 
of all non-veterans and similar to that of all 
veterans.' It is true, of course, that there 
are differences in experience depending upon 
the branch of the service one has been in, 
whether or not one has served overseas (and 
the particular places overseas), and whether 
or not one has seen action. But there are 
many similarities. All veterans have been 
a part of a great war machine. They have 
been highly trained for a common purpose. 
Together they have lived and “griped,” and 
have prepared to kill. They have been 
taken out of peacetime pursuits and have 
developed a new way of living. They have 
seen those at home, both men and women, 
advancing on jobs and getting ahead in life. 
They have a tendency to feel a little cheated 
and perhaps fearful about this. Fathers may 
feel cheated of the experience of growing 
up with their children. Many men feel 
deprived of the opportunity to establish a 
family. To many it seems that a big chunk 
has been taken out of life and that there- 
fore there is so much to make up for when 
they get out of the service. Yet the veteran 
has done his duty when his country needed 
him. He is proud of this and of other vet- 
erans, and frequently is scornful of the men 
who did not get into the service. This is 


1In this discussion the problems of women vet- 
erans are not considered. The situation of women 
in military service is different from that of men 
and their problems as veterans are also different. 


a vast experience and one who has had it 
must of necessity be identified with the 
veteran group and feel, and be, different 
from the non-veteran. 

Just as this military experience makes a 
veteran somewhat different from a non- 
veteran, so also does the individual life ex- 
perience of each veteran condition the 
meaning and effect of the military experi- 
ence upon him and make him somewhat dif- 
ferent from every other veteran. These 
individual differences are highly important. 
As case workers we are at present engrossed 
in thought and honest inquiry on the prob- 
lems of veterans. As we develop ideas and 
knowledge there is potential danger that, in 
our groping, we may try to read some of 
these problems into the individual veteran’s 
situation rather than finding out in what way 
he is troubled, what his specific reaction is 
to his particular veteran problem. 

Marked identification with the veteran 
group and a feeling of difference from the 
non-veteran group is characteristic (in vary- 
ing degrees for different individuals) of the 
veteran very recently discharged. This 
identification and feeling of difference should 
diminish gradually, with varying speed for 
different individuals, as the veteran becomes 
reintegrated into the community. He will 
form new identifications with various 
groups. He will work with non-veterans as 
well as veterans on the job, will associate 
with them in church and in community and 
political activities. He will discover indi- 
viduals among non-veterans as well as 
among veterans with certain attitudes or 
interests or skills like his own. He will 
learn to live again as a peacetime civilian 
and to identify himself with his community 
—with its differences, its joys, its problems, 
its penalties, and its rewards. 

A very great many veterans will make 
the transition from military service to com- 
munity living without the help of social 
agencies. Many will be unable to do so 
without such help. Many will turn to case 
work agencies for service so that they may 
make the adjustment with less difficulty and 
with greater understanding. Some will be 
unable to make a satisfactory adjustment. 

There are certain reactions and feelings 
of veterans to which I should like to direct 
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attention.2, These are common to the vet- 
eran group (with individual differences) and 
are among the factors differentiating the 
veteran group from other groups. 

Some veterans are hostile upon discharge 
from the service. They are hostile toward 
the civilian and toward the military. They 
are accustomed to “griping” about every- 
thing. Many veterans are confused. They 
could not wait to get into civilian clothes 
but, in them, they long for their uniforms. 
They could not wait to get home, but at 
home they feel out of place—things are not 
as they were or are not as they had antici- 
pated. One could go on with these 
contradictions. 

Referral from one agency to another has 
more than the usual meaning to the veteran. 
He is apt to feel that he is being given the 
“run around.” He has faced so much red 
tape and reported to so many people before 
being given his discharge. Each has in- 
formed him of rights and privileges. The 
chances are that in many instances no one 
has actually done much for him except to 
tell him where else to go. The veteran 
wants “action.”” This need must be met and 
at the same time a “delaying process” must 
go on to help him slow down and take 
things in stride. 

The recently discharged veteran has been 
accustomed to doing everything in a group. 
The personal relationship of a case work 
interview may be threatening. 

Various feelings are aroused in relation 
to work. The veteran feels he has lost 
time and is eager now to make up for it. 
He finds men and women advanced on the 
job because of years of experience while he 
himself is often at a competitive disadvan- 
tage with them. He may understand reasons 
for this and still feel injustice in it. 


2It has been my privilege to teach a course in 
counseling to disabled veterans in the Educational 
Program for National Service Officers with Vet- 
erans’ Organizations given at American University. 
There have been three successive groups, each with 
25 to 30 members. Each group has spent 50 hours 
in discussion of the veteran and his problems in an 
effort to understand something of behavior, to be 
able to identify a problem, and to know when to 
refer, where to refer, and how to refer. Ideas, 
particularly in the latter part of this paper, have 
developed through agency experience and through 
these daily class discussions over a period of seven 
months. 
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There is great feeling and resentment 
about the neuropsychiatric discharge, not 
only on the part of those so discharged, but 
also by many other veterans who think the 
public looks on them as neuropsychiatric, 
crazy, or at least queer. 

Perhaps the veteran is most sensitive of 
all about what is being written about him. 
It seems that everyone expects him to have 
problems or to be a problem, so much so 
that the veteran is saying that what we have 
really is a civilian problem. If we are not 
sensitive to this we may, in our eagerness 
to help, tend to force his problems upon him, 
or bring him to a premature realization of 
them, or fail to recognize that some of the 
veterans asking only for money may need 
no help with other problems. 

If we understand and are particularly 
sensitive to these reactions and feelings of 
veterans our diagnostic ability will be more 
acute and our treatment more effective. I 
do want to mention certain other factors 
important for diagnosis and helpfulness. 

The veteran’s present behavior may be 
in response to military experience and ordi- 
nary problems of readjustment back into 
civilian life. Or it may be his pattern of 
behavior. If it is the latter, we shall expect 
little change. But many veterans show ex- 
aggerated behavior (restlessness, hostility, 
bitterness, aggressiveness or withdrawal, 
inability to hold a job, and so on). This 
diminishes after a time and a more nearly 
normal pattern of behavior is resumed. 

For the younger man who went into serv- 
ice before maturity, his seeming immaturity 
in several respects (along with greater ma- 
turity in other respects) may be due to 
interrupted development rather than to 
something more basic. He has to learn 
now, at age 20 or 22, or older, what he 
normally would have learned at 18 to 20. 
The service, in its provision of food, cloth- 
ing, shelter, and spending money, and in its 
demand for obedience may contribute to the 
satisfaction of the infantile dependent 
wishes. For the young man whose adoles- 
cent struggle toward independence has been 
difficult, this period of dependent satisfac- 
tion, at a time when the greater satisfactions 
should derive from independence, may mean 
not so much an interrupted development as 
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a retarded development. Other men may 
react strongly against this enforced depend- 
ence and overdevelop their aggressive 
tendencies, which they may express openly 
or repress. 

The serviceman builds up fantasies of 
home and loved ones and the latter have 
fantasies concerning him. This is apt to 
happen whenever long separation occurs. 
But the person at war maintains his normal 
ties through fantasies that often become 
markedly exaggerated. Likewise, the fam- 
ily, in its anxiety and concern growing out 
of the actual dangers and uncertainties of 
war, tends to idealize the soldier son or 
husband, father or brother. Many of these 
fantasies will bring disillusionment. To 
help these families it is important that we 
know not only their realities but also the 
fantasies to which they are responding. 

Upon discharge most veterans feel a great 
sense of loneliness and have difficulty in feel- 
ing one with the community again. More 
than usual attention to recreation and use 
of leisure time might be helpful. Veterans 
organizations might be utilized more fully 
for this. With this group the veteran would 
feel less lonely, and with group support he 
could grow more quickly toward a feeling 
of community participation and acceptance. 

Frequently it is the woman in the family 
who comes to a social agency for help. Since 
the veteran is usually involved in the prob- 
lem, and is often resistive to agency contact, 


it seems to me we should make unusual 
effort to see him because of his loneliness, 
his possible feeling of displacement by a 
working wife or one who managed well 
without him, his possible difficulty in 
readjustment. 

Many veterans want retraining or training 
for good jobs. If the man is disabled, re- 
training will be accepted without question. 
If the man is not disabled and has a family 
dependent upon him, the situation is not so 
easy. Never before have educational bene- 
fits been available on so large a scale, nor 
have so many young men, feeling they have 
so much to make up for, been looking for 
better security than they had before. It is 
a challenge to social work to help some of 
these veterans think through and evaluate 
these training possibilities. 

I have given a picture of the. needs of 
veterans as seen in one private family 
agency and have raised some questions for 
consideration by the community and by case 
workers. As more veterans come to the 
agencies we shall know better what the par- 
ticular aspects of their problems and needs 
are. These will change from time to time, 
particularly with the cessation of hostilities 
and large scale demobilization. It is our 
responsibility to keep alert to these changes 
and to maintain a flexibility and a stability 
that will enable us to understand need and 
to meet that need in as helpful a way as 
possible. 


Co-operation Between a Veterans Hospital and a Family Agency 


Part I sy HetEN M. DoNALDSON 


ANY MONTHS AGO, when the 

mental casualties of World War II 
began returning to their home communities, 
the staff of the Veterans Administration 
Facility at St. Cloud, Minnesota, recognized 
a need for follow-up care after hospitaliza- 
tion had been completed, a need for which 
there seemed to be little provision. Much 
has been written and said about the lack 
of psychiatric resources in communities. 
This lack is acute in the rural and semi- 
rural areas served by the Facility at St. 
Cloud. What was the practical thing to do? 





How could the need be met? How could 
the existing resources be used to best ad- 
vantage? These were some of the ques- 
tions facing the staff. It was obvious that 
the one social worker on the staff could do 
little more than direct veterans or their 
families to other resources or agencies that 
would understand their needs. 

For many families mental illness is a com- 
pletely new experience. They are fright- 
ened, yet unwilling to admit their inade- 
quacy to meet the situation. They need 
expert help if further damage is to be 
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avoided and if they are to gain understand- 
ing of how to assist the veteran after his 
discharge from the hospital. Much of the 
ground gained while in the hospital could 
be lost in a few weeks through well- 
intentioned mishandling. Relatives needed 
to be guided, to be acquainted with some 
aspects of mental illness, and to be reas- 
sured so that their fears might be allayed, 
thus preparing them to work better with 
their recovering veteran. 

The community needed to know how to 
meet its role in the problem of adjusting 
mentally disturbed and maladjusted men to 
civilian life. Most communities were anxious 
to do a good job; they felt a real indebted- 
ness to their soldiers who were returning 
as casualties but they did not know what 
was the best way to meet this new situation. 
Resources for dealing with the psychotic 
and the pre-psychotic are all too meager in 
most localities and consequently the wise 
use of all possible facilities needed consid- 
eration. Perhaps, with planning, even these 
few resources could be spread, could be 
mobilized to do a job which they had not 
previously undertaken and which in many 
respects was not entirely their concern. If 
some help could be given men in their own 
community after they left the hospital, per- 
haps returns to the hospital could be re- 
duced and much needed manpower salvaged 
for the war effort. 

With this in mind, the social worker and 
the manager of the Veterans Administration 
at St. Cloud sought a conference with the 
general secretary of the Family Welfare 
Association of Minneapolis. Our needs 
were presented; their resources were re- 
viewed. After the conference both organi- 
zations seemed in agreement about funda- 
mental and basic points and each appeared 
to have a clear conception of what services 
could be sought and offered. Later, in order 
to have a better understanding of hospital 
procedures, methods of treatment, physical 
setup and personnel, members of the Fam- 
ily Welfare Association staff visited the 
Facility at St. Cloud. This seemed a wise 
and necessary step in the plan, for the 
workers would be better able to interpret 
the hospital to relatives after they had a 
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firsthand picture of the institution and its 
services. 

An informal agreement was drawn up by 
the Family Welfare Association, setting 
forth what services they felt prepared to 
offer, what their limitations were, and sug- 
gesting the possibility of modifying the 
plan as it proceeded. Veterans Administra- 
tion in turn outlined a procedure of referral 
which was accepted by the Family Welfare 
Association after discussion in its staff 
meeting. No definite goals were set and 
the need for flexibility was recognized from 
the beginning. This proved to be good 
judgment, for time demonstrated that our 
original thinking needed to be revised and 
some points in the procedure changed. 

The selection of cases to be referred was 
important. There were some limitations 
which, because of circumstances, were 
rather arbitrary, such as residence in Hen- 
nepin County (Minneapolis). Veterans of 
any war were acceptable but the chief inter- 
est was in those of the present war. Be- 
cause of their youth and the recent onset of 
the psychosis, they presented the most 
hopeful prognosis both medically and so- 
cially. Of the fifty-one cases considered, 
three changed their plans and did not go to 
Minneapolis to live after release, one was 
considered ineligible for return to the com- 
munity by the staff, three were rejected by 
the agency after preliminary study, one left 
the hospital without permission and _ his 
relatives failed to follow through on the 
referral, one died, and three left the hos- 
pital against medical advice. (The agency 
had some contact with all these last three.) 
Some of the patients still remain in the hos- 
pital but the agency is working with the rela- 
tives, preparing for the eventual release of 
the veteran. Diagnosis included manic-de- 
pressive psychosis, various types of dementia 
praecox: the catatonic, hebephrenic, para- 
noid, and mixed types—paranoid condition, 
psychoneurosis anxiety type, psychosis 
syphilitic meningo-encephalitis. 

In selecting cases to refer, the social 
worker took into consideration not only the 
patient but the relatives, for it was early 
recognized that much of the social treatment 
would be carried on with the relatives. In 
most instances this was the first time that 
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the family was having contact with a social 
agency. Their intelligence, their emotional 
readiness to accept a referral, and their 
ability to follow through and to make the 
contact with the agency were all factors to 
be considered in the selection. Sometimes, 
when the relatives did not see the necessity 
of the referral, the man himself through his 
contacts with the hospital social worker and 
the medical staff saw the value of the serv- 
ice and was able to overcome the objection 
of the insecure relative. Such was the case 
in the situation of Lloyd J who assured 
his mother, to whom the hospital worker 
was explaining the service, “But, mother, 
I’ve met them and they are not the snoopy 
kind.” 

Another element that determined referral 
in some cases was the need for a specific 
service—some concrete and immediate help 
that the serviceman sought upon return to 
the community. Most people can under- 
stand service of this kind but are not so 
quick to grasp their need for guidance in 
the emotional and_ intellectual spheres. 
While the specific service is being provided 
need in the second area is often uncovered. 

Many cases were selected for considera- 
tion as the social worker at the hospital 
interviewed the visiting relatives. In the 
rather lengthy history-taking interview, 
opportunities were frequently opened up to 
present the work of the agency to the 
anxious and bewildered relatives. Many 
times they themselves asked, “But what 
can we do?” For the most part families 
want to help. This desire should be used 
in a constructive fashion. Many of them 
admit they are bewildered, worried, and 
anxious. Consciously they often won't 
admit they cannot cope with this new situa- 
tion but they are willing to accept the offer 
of help in some service they understand. 
At the beginning, referral was considered 
at the time the patient was being prepared 
for release from the hospital. It was soon 
found that this was a little late—that refer- 
ral needed to be made before the release; 
that the family needed to make certain 
preparations as their part of the discharge 
procedure. 

If the family expressed an interest in the 
services of the agency, it was suggested 
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that they telephone the agency for an 
appointment. Many accepted this oppor- 
tunity but in some cases further interpreta- 
tion was necessary because they did not see 
the necessity of going to the agency when 
the patient was still in the hospital. 

In several cases the referral was made 
easy by the eagerness of the patient to have 
someone in the community ready to help 
him get readjusted, to assist him in the 
matter of getting a job, of having his new 
employer understand his needs and of 
smoothing the way a bit for him. Each 
man was given a letter of introduction to 
the agency and encouraged to make his own 
appointment even though some member of 
the family had already been seeing the 
agency worker regularly for some time 
before his release from the hospital. In all 
cases the letter was presented within a week, 
even though further contacts did not follow. 

Another factor in gaining the acceptance 
of the veteran and his family is the process 
of having them sign a consent for release 
of information so that the hospital may 
release medical and social data to the 
agency. In giving this permission the pa- 
tient participates in the plan by taking a 
step which he understands, which has con- 
crete values for him, and to which he 
accedes voluntarily. An interesting ques- 
tion may arise in connection with this— 
how much does authority enter into this 
phase of the procedure? Since he has only 
recently been discharged from the army is 
there a carryover of military discipline 
which has not yet been broken? 

As soon as the need for referral was rec- 
ognized and the consent of the veteran and 
his family received, the agency was sent 
a copy of the family history obtained by 
the hospital social worker, together with a 
copy of medical and psychiatric material 
gathered since the patient’s admission to 
the hospital. Access to other material at 
the regional office was made _ possible 
through the co-operation of the social work- 
ers at the regional office who acted as a 
liaison between the various departments in 
the regional office and the family agency. 
Much concrete information, such as status 
of disability claim, amount of compensation, 
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insurance status, need for guardian, and so 
on, is available at the regional office and is 
of great value. It was found helpful for 
the agency worker to have conferences with 
the heads of departments from time to time 
when services of the agency were inter- 


preted to the department heads. These 
conferences were arranged with the help of 
the social worker at the regional office. 
Teamwork, understanding, tolerance, and 
respect for the other’s job all played a part 
in the success of the plan. 


Part II sy Grace C. MAYBERG 


The Family Welfare Association of Min- 
neapolis has worked co-operatively for 
nearly two years with the St. Cloud Facil- 
ity of the Veterans Administration in the 
joint task of rehabilitation of the veteran 
who has had treatment for a mental illness. 
The plan was originally conceived as an 
extension of the hospital service, standing, 
in relation to the veteran on trial visit or 
discharged, as the social service department 
of the hospital might stand if outpatient and 
parole services were available to them in 
Minneapolis. The uses the veteran and 
individual members of his family have made 
of agency service during this period have 
broadened the original concept of the ways 
in which we can be helpful so that at the 
present time many cases have almost lost 
their identity as “St. Cloud” cases. 

The Family Welfare Association planned 
that in the beginning only one worker from 
each district would carry these cases and 
that the group would meet with the staff 
psychiatrist to discuss each referral. After 
the hospital and the agency had been able 
to establish a satisfactory working relation- 
ship, cases were assigned to other workers 
and only selected cases were staffed with 
the psychiatrist and the group as a whole. 
It was also arranged that the social worker 
at St. Cloud attend an occasional staffing 
in order to bring the agency and the 
hospital closer. 

The first three or four veterans who 
applied had little understanding of how the 
agency might help them other than with 
such specific information as where to regis- 
ter their discharge, where to get informa- 
tion about vocational training, and so on. 


An Early Referral 


The case of a 20-year-old veteran uncov- 
ered weaknesses on the part of the hospital 
and agency in working co-operatively. 
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Herbert Carlson was sent to F.W.A. late 
in January, 1944, with a letter of introduc- 
tion to the intake worker stating that the 
plan of co-operation had been explained and 
suggesting that further information would 
be furnished on request. In response to 
the worker’s question about his talk with 
the doctor or social worker about how Mr. 
Carlson and the hospital had felt the agency 
might be helpful at this time, Mr. Carlson 
replied that the social worker had told him 
“there might be any number of things he 
would want to talk to us about” and had 
explained that we could be helpful. The 
client did not have a clear picture of why 
Mr. Carlson had come to the agency or 
what kind of assistance he needed. An ex- 
change of thinking with the hospital fol- 
lowing this referral pointed up the agency’s 
need for information concerning the veteran 
prior to his application as well as some 
understanding of more specific information 
on what the veteran or the hospital saw as 
his need for help. 

While work with Mr. Carlson was a lit- 
tle halting, it moved the agency and the 
hospital forward in working together and 
was productive as far as Mr. Carlson was 
concerned. The agency :‘ 1 a great 
deal about claims, insurance, vocational 
testing resources, and rehabilitation as well 
as how to meet more intangible questions 
such as “How can I explain my illness to 
employers and friends?” Mr. Carlson’s 
immediate requests concerned employment, 
whether he should plan to attend the uni- 
versity, where and how to get ration books, 
and how to “tell people.” He also showed 
anxiety indirectly about his father’s mental 
illness. 

Mr. Carlson’s father, a veteran of World 
War I, had been in an army hospital for 
fifteen years with a diagnosis of dementia 
praecox. His mother, a rigid, domineering, 
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overly religious, anxious person, had “lived 
only for her three boys.” Mr. Carlson, with 
an I.Q. in the 120’s, had made an excellent 
adjustment in high school and had shown 
outstanding aptitude for chemistry. His 
brief work record before he was drafted 
was also good. After four months and six- 
teen days in service he was hospitalized in 
an army hospital, immediately following the 
theft of money from him. He was trans- 
ferred to the Veterans Hospital as a volun- 
tary patient and a diagnosis of dementia 
praecox hebephrenic type was established 
on November 12, 1943. He was considered 
incompetent and shock therapy was recom- 
mended. After eight treatments he was 
placed in the open ward and conducted him- 
self in a normal manner. Psychosomatic 
delusions which he had previously expressed 
freely were no longer present. His psy- 
chosis was regarded as in remission at the 
time of his discharge after three months 
of hospitalization. 

In an early conference with the agency 
psychiatrist, the worker commented on Mr. 
Carlson’s slow responses in conversation, 
her own “shallow” relationship to him, his 
mother’s antagonism to the agency, the 
worker’s own need for help in directing 
Mr. Carlson in employment or further edu- 
cation. The psychiatrist felt that Mr. 
Carlson’s own anxiety was blocking his 
verbalization and that the worker should 
not feel concern about the “depth” of the 
relationship. She should be cautious about 
getting into areas of emotional conflict at 
this time. Mr. Carlson wanted to use the 
agency to work out practical problems of 
adjustment and should be given that help. 
After Mr. Carlson was settled in a job he 
might be freer to face some of his other 
anxieties. He was considering a 60-hour 
defense job against work at lower wages 
at his previous place of employment. It 
was recommended that the worker discuss 
the advantages of returning to the old job. 
It was felt that immediate employment was 
important and would relieve Mr. Carlson’s 
tension and anxiety regarding himself and 
his father and that further schooling should 
be postponed. 

Mr. Carlson had no need for agency help 
after three months. He was working suc- 


cessfully in his old job and had done ex- 
ceptionally well on university aptitude tests 
in chemistry. Because his illness had been 
established as service connected and _ his 
claim adjudicated in his favor, he planned 
to enter the university in the fall under the 
provisions for vocational rehabilitation. He 
had been directed to a resource that had 
helped him convert his insurance to a 
smaller policy which he could afford to 
carry. His work at the old job where he 
had been known as a well person meant 
complete acceptance of him and _ lessened 
his anxiety about his illness. He had begun 
to release himself from the dominance of 
his mother. 

While work directly with Mr. Carlson 
was successful, the worker was not able to 
establish any relationship with his mother, 
Mrs. Carlson, who remained apprehensive 
about the worker and her relationship to 
Mr. Carlson and might have impaired the 
success of the case. Preparing the way for 
the veteran to come home to a family that 
will not be overly anxious and _ self-con- 
scious about his behavior is regarded as 
essential in many cases if the veteran is to 
have an opportunity to get well. 

In working with the hospital we have 
discussed the ways in which we have been 
able to help and its workers in turn have 
been able to use this information in discuss- 
ing the agency with the veteran or his 
relatives. The hospital workers have felt 
they have been most successful in interest- 
ing the patient or his family in F.W.A. by 
discussing concrete services the agency can 
give. Both the hospital and the agency 
have recognized that the family may turn 
to us later for other help. 


Counting Small Gains 


Because of the nature of some of the ill- 
nesses and the complexities of the family 
situations, small gains have to be taken as 
large ones and a worker needs considerable 
understanding and help from her super- 
visor in accepting limited goals. 

Wayne Thomas, age 23, entered Veterans 
Hospital February 6, 1944, for treatment of 
dementia praecox simple type manifested by 
retardation, withdrawal from reality, and 
mild confusion. It was felt that he could 
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be cared for at home but his family had 
refused to accept that responsibility. The 
hospital had attempted to refer the mother 
to the agency in March but she had shown 
no interest until she was told a trial visit 
was contemplated in May, 1944. 

Mr. Thomas’ adjustment prior to service 
had been poor although he had completed 
high school at 18 (1.Q. in 1930: 103, in 
1943: 69). He was moody, sensitive, easily 
hurt, given to violent temper outbursts as 
an adolescent. His parents claimed that 
they noted a change in his personality at 
age 14. He worked irregularly at odd jobs 
as laborer and chauffeur and lived away 
from home prior to induction. At the hos- 
pital he expressed confusion about his fam- 
ily but was certain that his mother rejected 
him. His mother discussed her concern 
about supervision of Mr. Thomas with the 
hospital and suggested that the agency help 
him live elsewhere. She also asked agency 
help in giving younger siblings a better 
understanding of Mr. Thomas. Mr. 
Thomas did not want to return to his fam- 
ily and agreed reluctantly to go to “that 
Family thing” for help with planning. 

Needless to say, the social worker has 
had many discouragements in this case and 
the correspondence with the hospital is 
voluminous; however, she has reason to 
feel satisfaction in her accomplishments. 
After faltering attempts at employment 
interspersed with periods of lethargy when 
he spent most of his time in bed, Mr. 
Thomas has become “more” employable, 
that is, he is holding his jobs for longer 
periods and is showing more interest. The 
social worker has had a great deal to do 
with this because of her work directly with 
Mr. Thomas and with his employers. Mr. 
Thomas has turned to the worker for advice 
and help on numerous occasions, when he 
was upset over the separation of his par- 
ents, when he contemplated marriage, and 
when he realized his inability to manage 
money. Following the separation of Mr. 
Thomas’ parents he moved in with his 
mother, who now has more understanding 
and acceptance of him. When the necessity 
for a guardian for Mr. Thomas seemed 
obvious, the worker was influential in hav- 
ing a guardian other than his mother or 
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father appointed because of the effect it 
would have on Mr. Thomas. 


On October 31, 1944, after Mr. Thomas 
had returned to the hospital for a check-up, 
the manager of the St. Cloud Hospital 
wrote: “Mr. Thomas came to the hospital 
today and was interviewed by our social 
worker and by our medical staff. He looked 
very well. Most of the staff members were 
quite pleased with his appearance and felt 
that he had improved greatly. In spite of 
his many job changes and other signs of 
instability, he appears to be making a better 
adjustment than he did before he went into 
the army. The staff did not consider voca- 
tional training feasible and a discharge is 
recommended.” 

Mr. Thomas received total disability of 
$115 monthly for nine months after he was 
released from the hospital. At that time, 
because of his adjustment in the community 
and his ability to earn, the amount of dis- 
ability allowance was substantially reduced. 


Use of Authority 


The hospital sometimes uses considerable 
authority in bringing about a contact with 
the agency if the family does not follow up 
on a referral, and the agency, in turn, takes 
much more initiative in fostering and nur- 
turing a beginning relationship. Some inter- 
esting conclusions can be drawn from some 
of the “relative” success stories where fami- 
lies, for a variety of reasons, were reluctant 
to come to the agency, where the veteran 
on trial visit or discharged came in only 
because he “had to.” From a limping, halt- 
ing start many clients have come to use 
the agency service to the maximum of which 
they are capable and are indistinguishable 
from those who made voluntary application. 
This is not always true, of course, and in 
instances where it was not possible to estab- 
lish a working relationship with the family 
or the veteran the agency reported back to 
the hospital and took no further responsi- 
bility. There was some early skepticism on 
the part of the staff when referrals carried 
an “or else” threat, for that was something 
with which they were not too familiar. 

From early June to the iatter part of 
November, 1944, the hospital had corre- 
sponded with the agency about a patient, 
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Jed Morton (age 23) and his parents, who 
they felt would prevent his making an ade- 
quate adjustment if he were to be released. 
They had attempted unsuccessfully a num- 
ber of times to enlist the parents’ interest 
in agency help. Letters the agency worker 
had written had been ignored and a tele- 
phone call asking Mrs. Morton to come in 
or suggesting that we might call on her 
brought forth the response that, as long as 
her son was not ready to leave the hospital, 
she saw no reason for talking to anyone. 


In November the hospital wrote Mr. 
Morton’s parents, telling them that their 
son had been considered for release but the 
decision was withheld because the staff felt 
certain preparations should be made. It 
was again suggested that they get in touch 
with the agency. This time Mrs. Morton 
made immediate arrangements for an office 
interview. 

The worker was aware in talking to Mrs. 
Morton that this was a family that prided 
itself on its independence and resourceful- 
ness. They had never been known to social 
agencies. Mrs. Morton had been reading 
books in order to try to understand mental 
illness but admitted being frightened by the 
problems she felt they would have to face. 
The worker got a clear picture of parents 
who had been exacting of their two sons and 
who had held standards too high for the 
patient to attain. The father had always 
made all the decisions for the family and 
the patient had never been allowed to “try 
his own wings.” Mrs. Morton understood 
that the father’s attitude toward their son, 
his calling him a “dumbbell,” the patient’s 
lack of achievement compared to his younger 
brother’s, had added much to his feeling of 
insecurity. 

The patient (who it was learned through 
his army record had an I.Q. of 88) had 
completed two years of high school and 
three years of training in tailoring in a 
vocational school but had had practically no 
work experience before entering the army. 
After ten months’ service he was discharged 
as a constitutional psychopathic inferior. 
Some months after his discharge his be- 
havior was such that his family took him 
to a private psychiatrist who recommended 
shock treatment. Mr. Morton had become 


increasingly lethargic and apathetic. He sat 
around at home not attempting to work and 
seemed interested in nothing except listen- 
ing to the radio. He would stay in the 
bathroom for hours at a time looking at 
himself in the mirror and worrying that his 
ears were too long. He had mild halluci- 
nations and delusions and was completely 
lacking in confidence. He was admitted to 
St. Cloud Hospital in February, 1944, with 
a diagnosis of dementia praecox, hebe- 
phrenic type. He completed a course of 
shock treatment and appeared to be im- 
proved following it. 

Mrs. Morton gained in understanding of 
her son and how he might be helped in inter- 
views with the case worker in the months 
preceding his discharge in February, 1945. 
Mr. Morton, Sr., whose work as a railroad 
conductor kept him away from home much 
of the time, was seen only once during that 
period. He projected blame on the U.S.E.S. 
for poor work placements after his son’s 
discharge from the army and before his 
hospitalization. He was antagonistic to the 
Veterans Administration and to the Selec- 
tive Service Board. He showed almost no 
confidence in his son’s ability. The worker 
attempted to reassure him about her part 
in working with the U.S.E.S. toward a suc- 
cessful job placement. After interviewing 
the father she felt that he had been the one 
responsible for preventing earlier agency 
contact and felt that most of her work in 
preparation for the patient’s return would 
of necessity be with his mother. 

Mrs. Morton had been persuaded to let 
her son make his own application at the 
office upon arrangements having been com- 
pleted between agency and hospital for a 
trial visit. Mr. Morton seemed shy and 
self-conscious and afraid of the worker but 
was able to follow through promptly on 
information he requested on where to get 
a discharge button, a photostatic copy of 
his discharge papers, mustering-out pay, and 
employment. After her first interview with 
Mr. Morton, the worker had arranged a 
conference with the veteran’s counselor at 
the U.S.E.S. at which time she had gone 
over his record carefully and the counselor 
was able to make a placement in a small 
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toy factory where the work was repetitive 
and the pressures were not great. 

After about five and one-half months’ 
employment, Mr. Morton was discharged 
because of lack of interest, inattentiveness, 
too much time spent in the washroom, and 
the employer’s fear of violence, for which 
there was no substantiation. It was learned 
that Mr. Morton’s father had been nagging 
him about his low wages of 60 cents an hour 
and comparing them unfavorably with the 
higher wages of his younger brother who 
had received a medical discharge during the 
last few months. The four weeks that fol- 
lowed were upsetting ones. The family was 
convinced that Mr. Morton was “slipping” 
and that he should be rehospitalized. Inter- 
views with them about his actual behavior 
followed by an interchange of correspond- 
ence with the hospital convinced them that 
further attempts should be made to help 
him and the father was warned about his 
part in Mr. Morton’s work adjustment. He 
seemed to feel some real concern about his 
part in his son’s recent upset and professed 
to be ready to be accepting of any job Mr. 
Morton could hold. 


Jobs that followed lasted but a few days 
and the worker had to encourage Mr. Mor- 
ton to go back to the U.S.E.S. after he had 
quit a fourth job and was embarrassed 
about returning. The employment coun- 
selor had genuine liking for him and con- 
fidence in his ability to Work well on a job 
and has been a factor in Mr. Morton’s ad- 
justment to date, for he finds acceptance 
there that he has not found from his own 
father. His present job, according to Mr. 
Morton, is “the best one” he ever had. 

The worker feels that she has been more 
effective in her work with the mother and 
with the U.S.E.S. than with the veteran 
because of his lurking concern about her 
connection with the Veterans Facility and 
his feeling that he must paint a positive 
picture to her in order to remain outside 
the hospital. This seems to be gradually 
subsiding. 

Mrs. Morton now turns freely to the 
agency for help whenever new anxieties 
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arise and uses the help constructively. The 
worker has found that because of the 
father’s personality, she is more successful 
in reaching him through Mrs. Morton than 
attempting direct interviews with him. 
Left to their own devices the Mortons 
would not have sought agency help; how- 
ever, the authoritative referral made it pos- 
sible to gain entrée into this troubled fam- 
ily’s problems and to assist them effectively. 


In the months that the hospital and the 
agency have worked together we have both 
come to realize that there may be many 
different reasons for referral. The anxiety 
of parents whose son’s prognosis is poor, 
and where release is not contemplated, may 
be the reason for referral to F.W.A. Par- 
ents or relatives who cannot bear to leave 
the patient in the hospital but who want to 
remove him against medical advice consti- 
tute another group of cases referred to the 
agency. The hospital is using the agency 
to gain further understanding of the patient 
under treatment by requesting social history 
obtainable through records or direct contact 
with relatives. Individual clients find their 
own ways of using us too. A young wife 
of a World War II veteran wanted help in 
explaining the father’s illness to her 10- 
year-old daughter, another felt guilty about 
having “precipitated” the breakdown of her 
husband because of separation prior to en- 
listment when she had hoped to “shock him 
into supporting.” Sometimes a mother will 
feel more understanding of a son’s illness 
and will want help in furthering the under- 
standing of his father. The agency has 
learned that it is being used by families 
with relatives in and out of the hospital 
in many of the same ways that other fami- 
lies in the community use it. 


A maximum of tact, understanding, and 
patience, an accurate and complete knowl- 
edge of resources, and an ability to 
integrate our services with others is needed 
in order to help in bringing about a satis- 
factory readjustment. Much that the agency 
has experienced in working with these men 
and their families will have an application to 
all veterans with whom we work. 











The Use of Psychiatric Consultation by a Case Work Agency 


FREDERIKA NEUMANN 


HE USK of psychiatric consultation by 
a case work agency must be considered 
within the framework of the function of the 
agency. We must define the purpose and 
the nature of consultation and the type of 
cases for which consultation is sought. The 
training and experience of the case workers 
and the experience and equipment of the 
psychiatrists are important factors. These 
are some of the considerations that deter- 
mine the degree of integration of psychiatric 
consultation into the framework of an 
agency; the degree of integration is the 
measure of the usefulness of such a program. 
How do we define psychiatric consulta- 
tion? Although at times direct service to a 
client in the form of treatment has been 
included, this is usually, and I think should 
be, considered outside the scope of such 
service. Direct treatment by a psychiatrist 
belongs to the function of a clinic or to the 
psychiatrist’s private practice. Psychiatric 
consultation is an indirect service to the 
clients of a case work agency made available 
to them through the case worker. The chief 
medium of the service is personal consulta- 
tion between case worker and psychiatrist on 
the basis of the case record. Such record 
may include a summary or report specifically 
geared to such consultation. An additional 
part of this service may be a direct interview 
with the client for diagnostic purposes. In 
the latter case, the client is part of the plan 
and knows the purpose of the interview. 
Some question has been raised about the 
need for workers of one profession, social 
case work, to seek the direct help of another 
professional group, psychiatrists, whose dis- 
cipline is allegedly in another area. Such a 
question points up the lack of understanding 
of the common area of concern of the two 
disciplines; and it fails to recognize that 
inherent in consultation is collaboration. 


Why Should Psychiatry and Case Work 
Collaborate? 


Psychiatry and social case work are con- 
cerned with helping disturbed individuals to 


a better life adjustment. The maladjust- 
ment may be due to a distorted personality 
or to a distorted social situation. Often the 
two are interwoven. In order to help, not 
only the nature of the disturbance but the 
various forces that created and strengthened 
it need to be identified. 

An individual is the focus of many forces, 
of which the most important are his family 
relationships and the demands (and re- 
wards) of his environment. In the earlier 
years, these forces shape an_ individual’s 
development; later, his development shapes 
the use he makes of his environment and his 
reactions to the stresses the environment 
places on him. Personality development 
and social environment are thus interwoven 
but not inextricably so. A normal individ- 
ual may show disturbances when the en- 
vironment is alien to him or is pathological. 
Similarly, abnormal reactions may be ob- 
served when the environment is relatively 
free from pathology. The disturbances of 
the personality and of the environment are 
not identical. We must learn to identify 
each and to give each its due weight. 

Traditionally, the psychiatrist’s concern 
has been with personality and the social case 
worker’s with the more concrete aspects, the 
social situation. Since we have seen, how- 
ever, that neither is an absolute, the fusion 
of the two specialties in behalf of a disturbed 
individual becomes clearer, and the col- 
laboration of the two specialists logically 
follows. Each specialty brings something 
to the whole, the whole being a psychiatric- 
social configuration on which treatment rests. 

To help individuals to attain their maxi- 
mum potentials, many approaches are 
needed; among these are the correction of 
social pathology and of personality distor- 
tions. These objectives require different 
means. In this paper we are concerned with 
the means of dealing with the personality dis- 
tortions which may or may not have their 
roots in pathological environment or which 
may play a part in creating a distorted en- 
vironment. The more directly an agency 
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takes emotional problems into consideration 
in carrying out its function, the more some 
measure of direct dealing with emotional 
problems is its function, the greater is its 
need to utilize the services of psychiatrists 
as part of its ordinary procedures. 

An agency set up to administer assistance 
or other concrete services should be able to 
recognize the obviously sick individual who 
cannot responsibly use the service that can 
be offered, to understand why he cannot use 
this service, and to make other appropriate 
plans; or simply to spot such an individual 
in order to see that for his protection and 
perhaps for that of the community the proper 
protective care is secured. An isolated use 
of a psychiatrist for diagnostic purposes may 
be made here. In this paper, however, we 
are concerned with psychiatric consultation 
on a planned, continuous basis. 

Social agencies offering family counsel- 
ing or help with children’s problems, in- 
cluding placement and protection and direct 
treatment of problems of maladjustment, fall 
within this group. The part of its clientele, 
quantitatively speaking, for which an agency 
may want to use psychiatric consultation 
must be determined by its function and by 
the way it envisages that function, the 
philosophy on which its methodology and 
procedures rest. 

As an illustration, I am going to use the 
Jewish Board of Guardians, a social agency 
whose central function is child and youth 
guidance. This function is administered 
through various services—psychiatric case 
work, group therapy and group treatment, 
volunteer service through Big Brothers and 
Big Sisters, and institutional treatment— 
but these services are fused through an ap- 
proach focused on the specific needs of the 
individual client. Originally created to treat 
delinquency, the agency has gradually shifted 
its function to the treatment of emotionally 
disturbed children whether such disturbance 
shows itself in behavior or personality 
deviations.* 


Psychiatric Consultation in Use 


The Jewish Board of Guardians now uses 
psychiatric consultation for every case 
treated by the agency. Although this has 
been true only in the last four years, the 
agency has had psychiatric consultants on its 


The Family, October, 1945 


staff from the time the Child Guidance De- 
partment was set up in 1921. The progres- 
sive use made of psychiatrists, their degree 
of participation in agency functioning, has 
been a matter of development and evolution 
from 1921 until the present, when they have 
become an integral part of the staff. The 
history of this development and the philoso- 
phy underlying it may answer some of the 
questions inherent in the subject of this 
paper. The specific way in which the Jew- 
ish Board of Guardians has set up its psy- 
chiatric program is intrinsic to its function. 
The philosophy underlying the procedures it 
has established for itself may be pertinent to 
any group of cases for which another agency 
uses psychiatric consultation. 

Since the child guidance service of the 
Jewish Board of Guardians was instituted at 
the time when there was growing recognition 
that delinquency and asocial behavior were 
often a symptom of emotional maladjust- 
ment, the desirability of psychiatric interpre- 
tation and some measure of guidance was 
recognized early. This recognition was first 
implemented through a diagnostic interview 
by the psychiatrist with every child accepted 
for treatment. There was some opportunity 
for conferences with the case workers but for 
the most part the psychiatrist stated his diag- 
nosis and outlined treatment plans, rather 
concretely, in writing. The workers were 
not necessarily oriented to the psychiatric 
diagnoses; if the worker and psychiatrist 
understood each other it was fortunate rather 
than usual. The plan had the merit of 
identifying the obviously sick. However, 
the diagnoses were often stated exclusively 
in case work terms and the treatment recom- 
mendations were definitely for case work 
plans which the worker was asked to carry 
through. The worker had little part in 
making this plan. There was obviously no 
integrated program and no well-thought-out 
attempt to clarify the separate functions of 
the two specialties. This situation was of 
course not unique with the Jewish Board of 
Guardians but was representative of much, 
although fortunately not all, psychiatric-case 


1 The development of the agency’s methods is 
described in the pamphlet, Primary Behavior Dis- 
order in Children, by Staff Members of the Jewish 
Board of Guardians, Family Welfare Association 
of America, New York, 1945. 60 cents. 
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work collaboration at that period. Small 
wonder that less and less value began to be 
placed in the agency on the role of the 
psychiatrist. 

This dichotomy between case worker and 
psychiatrist was reflected in a change in the 
psychiatrist's role. Instead of a routine 
diagnostic interview on every case, he was 
now used selectively by the case worker for 
diagnosis, direct treatment, and consultation, 
but the criteria for selection were ill de- 
fined, depending a good deal on the individ- 
ual worker’s or supervisor’s recognition of 
the need for some clarification or the 
worker’s wish to transfer a case which made 
him feel insecure or in which he was failing. 
This change in the role of the psychiatrist 
was definitely not due to a change in 
clientele. 

In 1933 the psychiatric staff, which had 
consisted of one part-time psychiatrist, be- 
gan to be expanded and in 1934 it consisted 
of three part-time psychiatrists with an 
additional psychiatrist giving a seminar to 
supervisors. Under the leadership of the 
executive director, Dr. Slawson, the super- 
visor of case work, the late Miss Rosenblum, 
and the newly added psychiatrists, the con- 
cept of the agency as a clinical one began to 
take clearer shape at that time. Quoting 
from an annual report of 1935: “ The in- 
creasing clinical attitude in the organization 
has resulted in deeper probing into the 
content of emotional illness and greater 
clarification of objectives in the individual 
treatment processes.” The clarification of 
varying treatment procedures for different 
types of emotional maladjustments—malad- 
justments that exhibited themselves vari- 
ously in anti-social behavior or in personality 
deviations—became more and more con- 
sciously our concern. This concern was 
directly attributable to psychiatric leadership 
but was given life by the recognition that 
both psychiatry and psychiatric case work 
had to share in the development of such 
clarification. An educational program was 
set up which served as a medium for dis- 
covering diagnostic and treatment concepts 
as well as for teaching, for education of psy- 
chiatrists as well as of case workers. As 
the recognition of the varying needs of indi- 
vidual patients increased, the desirability of 
individual consultation naturally also gained 
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greater recognition. It was early recognized 
that, in order for workers to make the best 
use of consultation, a foundation of educa- 
tion is important. This concept of parallel 
education and individual consultation (which 
will be elaborated on later) has been a part 
of agency development since that time. 

By 1940, with a staff of three part-time 
psychiatrists, it was our complacent impres- 
sion that a well-rounded psychiatric program 
was in full swing. However, a study made 
at that time revealed that psychiatric con- 
sultation was being used in only about one- 
third of the cases. This third by no means 
constituted a homogeneous group in itself, 
nor a group distinct from the other two- 
thirds of the case load. In addition, the 
timing of consultation did not follow any 
thought-out procedure. Many random fac- 
tors seemed to determine the decision to use 
the psychiatrists. When mental illness was 
suspected the psychiatrist was always called 
in, but naturally, with workers of varying 
degrees of skill and experience, such illness, 
incipient or full-blown, was not always 
recognized. Usually the worker and super- 
visor sought consultation at the point where 
they were blocked in achieving any move- 
ment in treatment. A skilled worker often 
sought such help early; skilled and less 
skilled often floundered for a long time be- 
fore seeking enlightenment, because of pres- 
sures on time as well as failure to recognize 
the need for help. Service to the clients 
was, therefore, often uneconomical and mis- 
directed. The psychiatrist, called on to 
rescue the case, often realized that the time 
for rescue was past. Even if this was not 
the case, valuable time for client and agency 
had been lost in the interim. A worker 
might decide, “ This is a case that needs 
treatment by a psychiatrist,” but often this 
meant, “ I have failed.” The real need may 
have been for psychiatric guidance before the 
treatment became derailed. 

The necessity of establishing clear-cut 
criteria for cases suitable for psychiatric 
consultation and the timing of such consulta- 
tion is fundamental to effective collaboration. 
Too often, even with a professionally sophis- 
ticated staff, we hear that psychiatrists are 
consulted on “ difficult” cases. A difficult 
case frequently means one in which the 
worker is baffled. This bafflement, however, 
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may be the result of lazy thinking, failure to 
do the hard work necessary for sound analy- 
sis of a situation. A difficult case is not one 
in which the psychiatrist should act as a 
substitute for the case worker’s thinking. If 
a case needs psychiatric consultation, such 
consultation is inherent in the diagnostic and 
treatment problem presented by the case and 
should have long preceded the stage where 
the worker finds himself blocked. Types of 
problems, not degrees of difficulty, should 
be a guide for consultation. 

This does not mean that there is not occa- 
sion for consultation when a point is reached 
in a case where meaning of symptoms and 
direction of treatment are unclear, where 
guidance is necessary around the use of a 
particular technique. But consultation 
should take place on cases or problems nor- 
mally the joint concern of psychiatrist and 
social worker. 


Planning Routine Consultation 


Specific criteria and routine procedures 
constitute a safeguard for the clients and the 
workers. They take away from the worker 
the continuous burden of decision for con- 
sultation. Workers, and supervisors also, 
have varying difficulties in the area of shar- 
ing responsibility ; some take refuge in the 
cliché of case work responsibility, or use the 
psychiatrist only as a last resort. (There is 
also the worker who runs to the psychiatrist 
as an escape from his supervisor or as a 
weapon against him.) Well thought-out 
routines do not solve these problems, but 
they minimize them. 

With these considerations in mind, the 
Jewish Board of Guardians established rou- 
tine procedures for consultation. Although 
there was no limitation on consulting the 
psychiatrist at any time and he was fre- 
quently involved in intake, the routine pro- 
cedure set up was an “ initial conference ” 
between worker, supervisor, and psychiatrist 
six weeks after the assignment of the case. 
The purpose of this conference is to estab- 
lish the psychiatric-social diagnosis and 
jointly initiate plans for treatment. Further 
psychiatric consultation, a “treatment con- 
ference,” could be arranged at any time. 
Here again we sometimes found ourselves in 
the same untenable situation as before the 
institution of the initial conference. While 
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a good deal of psychiatric consultation went 
on at frequent intervals during the life of a 
case, time factors, lack of experience, pres- 
sures on supervisors, often prevented early 
enough reorientation of a worker to his 
material. As a result, a routine treatment 
conference six months after the initial con- 
sultation—if no treatment conference has 
taken place earlier— has now been instituted. 


Sharing Responsibility 


Such routine procedures do not take away 
from the case worker any responsibility that 
is rightfully his. In the Jewish Board of 
Guardians this responsibility is faced 
through the writing of an “ evaluation sum- 
mary” before the initial conference and of 
a “follow-up evaluation summary” before 
the treatment conference. 

These summaries do not serve merely to 
marshal facts for the psychiatrists to evalu- 
ate. The arrangement and the selection of 
the facts call for an understanding of the 
significance of the material. The diagnostic 
scope of the problem (psychiatric diagnosis 
and the social components) has to be specifi- 
cally although tentatively stated, and a treat- 
ment plan outlined. In the follow-up sum- 
mary, the course of treatment must be 
explicitly examined, the changes in the client 
and in his environmental situation noted, the 
current diagnosis and treatment plan set 
down, and the problems faced by the worker 
must be stated. This summary brings into 
focus the purpose of the psychiatric 
consultation. 

The psychiatrist, too, has the responsi- 
bility for writing a “ psychiatric summary ” 
at the time of the initial conference ; its focus 
is the clinical elaboration of the specific 
diagnosis. ; 

The question of whether it is the function 
of case workers to make a psychiatric diag- 
nosis is a moot one, but to me academic. If 
by this question is meant that a case worker 
should not make a diagnosis, for example, of 
schizophrenia, on the basis of which a patient 
is hospitalized, or any psychiatric diagnosis 
for the validity of which he is the final au- 
thority, there can be no dissent; but to train 
social workers to recognize symptoms, to 
demonstrate mental patients before them, to 
help them to work with clients having vari- 
ous degrees of emotional maladjustments 
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and to understand the dynamic interpreta- 
tion of specific pathology, but to forbid them 
to venture to give such disturbance a name 
verges on the ridiculous. 

To me the time has come to lay to rest the 
fiction that case workers do not make a psy- 
chiatric diagnosis; instead we must study 
how such formulation can take its proper 
place within the framework of a fused psy- 
chiatric-social diagnosis. This problem is a 
complicated one and should not be obscured 
or oversimplified by emphasis on spheres of 
authority. The form such a diagnosis should 
take is unsettled. Psychiatric diagnoses are 
constantly undergoing scrutiny and modifi- 
cation. The part social forces play in the 
creation of personality difficulties and the 
evaluation of the individual’s ego strengths 
and weaknesses in the face of his environ- 
ment are complex. Psychiatrists and case 
workers must collaborate in throwing light 
on these problems. 

One of the soundest disciplines to which 
case workers can be subjected is that of 
learning to think clinically. By this is meant 
to subject symptoms to scrutiny in their 
context, to absorb the idea that a diagnosis 
is a vertical as well as a horizontal concept, 
to learn the difference between speculative 
thinking and substituting speculation for 
facts, always asking, “ What does this 
mean?” before, “ What shall I do?” Until 
this way of reacting to a situation is really 
absorbed, no effort to learn treatment tech- 
niques can be fruitful. 


The Case Worker’s Preparation 


This brings us to the question of what 
the case worker must know in order to make 
concrete use of psychiatric consultations. 
To be effective, consultation must fit into a 
framework of specific psychiatric under- 
standing. If this understanding is lacking, 
I do not believe individual consultation will 
supply it. Individual consultation cannot 
take the place of an educational program, 
although obviously such consultations have 
educational value. How this preparation is 
to be supplied depends on the individual 
agency situation. Whether an agency can 
or needs to embark on a program of in- 
service seminars depends on its size, its func- 
tion, on whether the community offers 
resources for such education. An educa- 


tional program can take many forms. I wish 
to emphasize, however, that the workers 
must learn what is meant by a diagnosis, 
they must learn to understand the specific 
diagnostic categories the consulting psychia- 
trist uses, they must recognize and respect 
the therapeutic approach of the psychiatrist, 
and be psychologically receptive to what 
psychiatrists can offer. This psychological 
receptiveness is definitely not to be confused 
with an overestimation of the psychiatrist’s 
contribution, which is often a subtle way of 
denying him a working partnership. What- 
ever method an agency uses for the educa- 
tion of its workers, it is important that it 
not use psychiatric consultation until the 
staff is ready for it, and that it recognize its 
responsibility for creating that readiness. 

Under the most favorable circumstances, 
group teaching and individual consultation 
will go hand in hand, complementing their 
usefulness to the worker and to the profes- 
sion, both adding to knowledge and skill. 
Each, however, has a different primary em- 
phasis, and to my mind one can never sub- 
stitute for the other. In a seminar, or by 
whatever name specific group teaching goes, 
the emphasis is on basic knowledge, on point 
of view, on general orientation, and on 
methodology. Individual consultation should 
have as its focus the individual client, how 
to understand and help him. A continuing 
educational program will not do away with 
the need for individual consultation, although 
it may progressively determine its nature. 


The Psychiatrist’s Preparation 


What of the psychiatrist? He too has 
obligations to see himself within a frame- 
work ; he is a part of the total agency’s serv- 
ice to the client. The agency is the corre- 
lating force between the psychiatrist and the 
case worker. It must offer the psychiatrist, 
if he does not already have this knowledge 
as part of his equipment, an opportunity to 
acquaint himself with the goals, the method- 
ology, the training, the language of social 
case work. The psychiatrist should have the 
same psychological receptivity to social case 
work as is demanded of the case worker 
toward psychiatry. Furthermore, the psy- 
chiatrist should have a clear understanding 
of the function of the agency. Mutual under- 
standing and a sound working relationship 
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are not accomplished overnight. A period 
of working together is necessary before an 
adequate level of co-ordinated functioning is 
reached. A period of orientation is always 
granted a case worker new to a staff. A 
psychologist new to an agency, however, is 
not always granted that privilege. He is 
expected to show how helpful he can be at 
the first throw. Is this again part of our 
hostile overestimation of his contribution? 

I believe there is one attribute that is 
desirable, perhaps essential, if a psychiatrist 
is to give this kind of service to a case work 
agency, and that is the ability to teach. I 
am not referring now to the ability essential 
for leading a group, for teaching a seminar. 
But there should be ability to express his 
special knowledge in simple terms, to gear it, 
if possible, to various levels of understand- 
ing, to be able to translate his special under- 
standing and skills into what the case worker 
can use. 

The responsibility for getting his special 
knowledge across is by no means only his. 
As stated before, the worker must have 
reached a certain level of professional under- 
standing before he can fruitfully use con- 
sultation. The responsibility for applying 
the psychiatrist’s technical knowledge to his 
own technical field is largely the worker’s. 
But like a successful supervisor, the psychia- 
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trist must have the ability to impart knowl- 
edge and to know when he is not succeeding. 

Obviously, the more a psychiatrist is 
aware of the special levels of knowledge and 
experience of the workers consulting with 
him, the more directly helpful he can be. 
However, this depends to some extent on 
how frequently he is used, how much of his 
time is available to the agency, and on his 
special orientation to the agency. His pri- 
mary focus is the case on which he is being 
consulted. 

The need for psychiatric consultation rests 
on the understanding of the nature of the 
problems confronting the agency and the 
degree of responsibility it assumes for their 
treatment. How integrated a part of the 
services of an agency psychiatric consulta- 
tion becomes, depends in the long run on 
whether the psychiatrist and case worker 
recognize the complementary nature of 
their service and are clear about their own 
and each other’s professional contribution. 
Mutual understanding of the function of the 
agency and appropriate procedures are the 
necessary requisites for the implementation 
of this awareness. Integration is the sum of 
these factors and the degree of integration is 
the measure of the effectiveness of psychi- 
atric consultation. 
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HE CESSATION of hostilities abroad 

finds its repercussions in the case loads 
of many local family agencies, especially 
those serving the foreign-born and others 
with roots in foreign countries. The libera- 
tion of occupied countries, followed by the 
full or partial resumption of normal com- 


‘munications, heightens the concern and 


anxiety of many of our clients about their 
relatives abroad. Agencies are reviewing 
case situations which under normal circum- 
stances might have called for social case 
work or planning abroad but which had to 
be handled without this due to the wartime 
restrictions on mail and other means of 
communication. 

This makes the present an opportune time 
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to evaluate the interplay between local agen- 
cies here and one of those doing inter- 
country case work, the International Migra- 
tion Service. 

The American branch of the I.M.S. has in 
the past made its contribution to the social 
work of this country by offering consultation 
and service abroad through its branches and 
correspondents in other countries in case 
situations with roots in more than one coun- 
try. On the other hand, the co-operation of 
American agencies in response to referrals 
to them through the medium of the Ameri- 
can branch has been of marked value to the 
work of social agencies abroad. 

While recognizing and applying in its 
American branch the accepted case work 
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concepts of this country, the I.M.S. has 
endeavored to share and interpret these and 
integrate them with those of other countries. 
Where case work philosophy and practice do 
not exist or are little developed, it has 
sought to stimulate effective inquiry or sound 
treatment of the situation through careful 
presentation and suggestion. 

Most of our local family and children’s 
agencies have in the past been faced with 
situations calling for resources in other 
countries. The following cases illustrate 
three rather typical situations involving the 
use of inter-country service. 


Jim, 8, and Joan, 5, lost both parents suddenly 
in this country. The children’s agency interested 
in planning for the children discovered that their 
mother was a native of France where she still had 
a mother, sisters, and brothers. Before final plans 
for these children can be made the children’s 
agency wishes to know what part these relatives 
can play. What is their social and economic 
adjustment? What was their attitude toward the 
mother of the children, her leaving home for a 
foreign country, and her marriage to an American? 
How does this affect their attitude toward the chil- 
dren of this marriage? Can they offer a whole- 
some home for two children born and reared in 
this country? 


Mrs. Ricardo, a resident of New York, where 
she lives in childless marriage with her second hus- 
band, had heard that her first husband, whom she 
divorced eight years ago in Puerto Rico, died in 
battle. At the time of the divorce the then 5-year- 
old son remained with the father in Puerto Rico 
because the mother was considered incompetent by 
the court. Now the mother wishes to have the 
child come to this country and live with her. 

The family agency which the mother asked for 
help requested aid from the I.M.S. in learning how 
the child feels toward his mother, from whom he 
has been separated for the greater part of his life. 
This will have to be seen in the light of the affec- 
tion the boy has been getting from his paternal 
relatives with whom he is living. Eventually we 
shall need to know whether the soundest plan from 
a social point of view can be reconciled with the 
legal situation. 


A merchant seaman on a Swedish ship became 
suddenly ill with active tuberculosis while his boat 
was in New York harbor. He had to be hospital- 
ized and the expense for his hospitalization will be 
covered by his employer. However, he left in 
Sweden his wife and two infant children without 
resources. He worries greatly about their con- 
dition. His doctors and medical social worker 


consider it an important factor for his recovery that 
he be reassured about the situation of his family 
and plans made for them. 

The I.M.S. was asked to use its connections in 
Sweden to have the family visited by a local agency 
and obtain a report on what steps can be taken 
locally to help the woman and children with all 
their problems. 


It is obvious that these situations taken 
almost at random from recent I.M.S. intake 
can be fully understood and treated only if 
adequate case work service can be offered 
“at the other end.” In the situation of Jim 
and Joan we would want to know that there 
is a worker to visit the family of these chil- 
dren in France who would be able to give us 
her opinion of the assets as well as the lia- 
bilities of the family situation and attitudes. 
Only if we know what these children can 
expect in France in terms of emotional as 
well as economic security can the alternative 
plans for the future be weighed. The evalu- 
ation of the worker at each end must be 
understood at the other and all the threads 
be woven together by the I.M.S. before a 
decision can be made by the agency that has 
the children in its care. 

The case of Mrs. Ricardo will call for all 
the skill of a worker to find the right ap- 
proach to the child and his relatives in 
Puerto Rico and to handle this very delicate 
question so that we can fully evaluate the 
soundness of the mother’s request. The 
handling of the third case would need a 
worker well versed in the resources of her 
own community. 

If the scene of these three cases were dif- 
ferent parts of this country the local social 
worker would readily utilize the inter-city 
service of either the Family Welfare Associ- 
ation of America, the Child Welfare League 
of America, or some other national case 
work agency, or would use the resources 
provided by local public welfare agencies in 
the locality where service is needed. If they 
led to urban communities of most states, she 
would expect work on much the same pro- 
fessional and functional level as her own 
and she would certainly expect that the dis- 
tant worker would “talk her language” 
linguistically and probably also profession- 
ally. If services were called for, however, in 
a small community or rural area with little 
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or no organized social work, she would need 
to be far more careful in getting what advice 
she could in selecting a local person to whom 
to write for assistance. She would need also 
to take great pains in deciding on the kind 
of service she could expect, on the amount 
of information she forwarded, and on the 
whole way in which she carried on the cor- 
respondence. Likewise, the returning re- 
port would need interpretation in the light 
of her impression of her correspondent. 


The Place of the International Agency 


While situations calling for inter-city and 
inter-country service have a common factor 
in that one case situation has its roots in two 
geographically separated communities, a case 
needing inter-country service offers very 
distinct additional problems. 

The first obvious one is the need for hav- 
ing a reservoir of social work resources in 
all countries with which co-operation is re- 
quested. Where these resources are profes- 
sional ones we need to have an understand- 
ing of how social work is practiced in each 
country and what emphases are given to it. 
There are countries with a tradition of pro- 
fessional social service older than our own, 
while other countries are still seeing social 
work as “charity,” administered by well- 
meaning lay people or solely by a priest as 
part of his ministerial duties. Even where 
social work services approximate ours most 
closely there are still differences in concept, 
approach, and emphasis of work which need 
to be known and understood if we want to 
achieve rapport and corporate planning. 

For example, in children’s cases European 
agencies tend to prefer any intra-family plan, 
based on a strong sense of the responsibility 
and bond of kinship, to a placement away 
from the child’s own family, in foster home 
or in institution, thereby making many more 
concessions to what might be a less desirable 
home environment. A knowledge of this 
cultural pattern will help us to see a report 
from abroad in such a situation in its right 
focus and to translate its meaning into our 
own concept of sound planning. 

The recognition of this need to relate our 
own thinking to the thinking of co-operating 
agencies in other countries is one of the fac- 
tors calling for the kind of specialized service 
supplied by the I.M.S. Obviously, cases 
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with inter-country elements are few in the 
case loads of one local agency and their 
number does not lend itself to establishing a 
close relationship between local agencies and 
social work resources in countries abroad. 
However, concentration in the handling of 
these cases and centralization of them on a 
national basis has given the I.M.S. an oppor- 
tunity to acquire a body of knowledge in 
working on an inter-country scale and to be 
selective in resources where no branch exists 
and to cultivate understanding of referrals 
from foreign countries. 

In those countries where other national 
branches of the I.M.S. exist, the quality of 
case work offered abroad is more even and 
an interchange of case-by-case experience 
and a constant mutual evaluation of concept 
and methods, highlighted in pre-war days by 
international case conferences, make this 
co-operation a more integrated one. In 
other countries the I.M.S. has correspond- 
ents in different fields of social work, some 
long-tested and experienced in inter-country 
case work, others new and in need of more 
guidance from the I.M.S. branch referring 
cases to it. The need of the individual case 
will decide the choice of an agency where 
more than one is available. 

But it is not only a knowledge of and a 
relationship to social agencies in other coun- 
tries that the I.M.S. has developed. Con- 
centrated work experience with agencies in 
one country will reveal cultural differentials, 
affecting not only the relationship of the 
client to the agency but also the lives of our 
clients, which should be taken into account 
in working with these countries. Of equal 
importance is a knowledge of economic con- 
ditions and cultural patterns as they influ- 
ence individual attitudes. Sensitiveness to 
economic and social conditioning is a pre- 
requisite for inter-country case work. 

Because in many inter-country situations 
the question of a reunion of two separated 
components of one family arises, it is of great 
importance to be constantly posted on the 
legal regulations affecting human relation- 
ships as well as movement from one country 
to another. Just as a social worker in a 
private local family agency would not want 
to consider the use of a public resource for a 
client unless her knowledge of public welfare 
law led her to believe he would probably be 











224 INTER-COUNTRY CASE WORK 


eligible for care, it would be equally un- 
realistic to consider the soundness of a plan 
from a social point of view without learning 
what legal factors are involved and wherein 
they differ or are in conflict internationally. 
It would not be practical or feasible for a 
local social work agency to be currently 
informed on all matters of legislation, its 
interpretation and application in different 
countries. Concentration of this knowledge 
and experience in a specialized agency ap- 
pears to be the most effective way of helping 
local agencies in these technical questions 
and their interplay and bearing on social 
planning. 


The Local Agency 


What is the stake local case work agencies 
have in an inter-country case work service? 

As shown above, it opens to them the way 
for treating more effectively cases with roots 
in more than one country. A client here 
may be treated better if a report on his early 
adjustment as it may affect his behavior dif- 
ficulties can be sought from abroad through 
a social service that is able to recognize the 
importance of such information. The ques- 
tion of whether an orphaned child in this 
country should eventually live with his ma- 
ternal family in France cannot be weighed 
against the alternative of institutional or 
foster home placement in this country unless 
the local worker here can, through a distant 
worker, locate and interview the family in 
France and thereby gather all she needs to 
know before she can decide on the social 
soundness of either plan. 

We have seen that local agencies gain 
something by working in inter-country case 
situations through one central specialized 
agency such as the I.M.S. rather than 
attempting to carry on this work in a direct 
relationship with local agencies abroad. In 
view of the cultural, professional, legal, and 
administrative variances between the differ- 
ent countries, the local agency here will 
benefit through such a centralization from 
the accumulated experience of the interna- 
tional specialized agency because it will be 
given the material from abroad in its proper 
focus after an allowance has been made for 
the cultural and professional differential in 
each situation. Besides, in many instances 
the specialized agency will raise with the 


local agency certain questions which, in 
years of experience, have crystallized as im- 
portant in inter-country case work and 
which, very often, will influence and modify 
the original plan the local agency had when 
requesting inter-country service. 

For instance, Pvt. John Dawson of the 
U. S. Army, 24 years old, while stationed 
in Italy became interested in Antonio, a 
12-year-old Italian war orphan. Pvt. Daw- 
son wrote his parents in Middletown, Ar- 
kansas, that he would like to adopt Antonio 
and bring him to Middletown. Before this 
case is referred abroad for a study of the 
social soundness of this plan, the legal prac- 
ticality of the plan needs to be determined 
in the light of the adoption and migration 
laws of both Italy and the U.S.A. 

A recognition of this will basically influ- 
ence the relationship between the local 
agency and the specialized inter-country 
agency. A worker who has fully understood 
the difference between formulating a plan 
for a client whose life centers completely in 
one community as against one where roots 
are in different countries and cultures will 
approach the inter-country agency with a 
tentative plan flexible enough to be modified 
in the light of the findings from abroad or 
of other considerations beyond the local 
level. On the other hand, a worker lacking 
the specific understanding very often will 
ask only for a technical consultation or 
social service abroad in a narrowly defined 
way, without sharing the full content of the 
plan and its basis. In doing so, she attempts 
to use the inter-country agency as a mere 
forwarding center and does not utilize the 
experience of the inter-country agency in 
dealing with inter-cultural problems. But 
not only that, she also makes it quite impos- 
sible for the local agency abroad to gain an 
understanding of the full significance of the 
problem raised and thereby curtails the value 
of its work. 

If, in the case of Jim and Joan, the local 
worker in France has not a complete knowl- 
edge of the children’s personality, of their 
emotional and physical condition, as well as 
of alternative plans for the children, she will 
not be able to discuss intelligently with their 
grandparents what it would mean if Jim and 
Joan should come to live with them in 
France. If one of the children has a physi- 
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cal or mental defect, for example, the rela- 
tives in France should know of it before 
reaching a decision, and their ability to cope 
with such a condition should be weighed 
with them. If this condition should come 
to the fore only after the children’s arrival 
in their new country, great damage might 
result, for the grandparents might feel de- 
ceived and necessarily would reflect this in 
their attitude toward the children. They 
might not be equipped to cope with the 
difficult child while they might have been 
quite able to offer a satisfactory home to a 
normal child. 

An essential prerequisite of sound inter- 
country case work is that it be carried on 
in a spirit of full co-operation and sharing 
between the local worker and the specialized 
international agency, which on the basis of 
its experience will be able to judge to what 
extent this information should be shared 
with the agency that offers the only resource. 
The I.M.S., through its knowledge based 
on a broad though intensive practice, is able 
to contribute to such understanding and 
joint planning. 


Functioning in Two Directions 


We do not give a well balanced picture 
of the truly inter-country character of the 
International Migration Service if we do 
not stress that it is functioning in two direc- 
tions. While we have described so far only 
case situations originating here which call 
for inter-country service, the I.M.S. is called 
upon from abroad for similar services in 
this country. The following case illustra- 
tion is given not only to show the constant 
interaction in which the I.M.S. is engaged 
with agencies here and abroad and to ex- 
plain to local workers here why they receive 
requests from the I.M.S. for help in a par- 
ticular situation originating abroad, but also 
to show how the inquiry may have a definite 
effect on the family here which may need 
the help of a social agency in working 
through an unexpected demand made on it. 


Fred and Anna, 10 and 12, are refugees from 
Austria presently enjoying the hospitality of 
Switzerland. After the invasion of Austria by 
Hitler they had fled with their parents to France. 
With the spread of war to France they were sep- 
arated from their parents who were sent to an 
internment camp while the two children were taken 


The Family, October, 1945 





care of in a children’s home for refugees. When 
the Germans began their deportations of Jews from 
France, the two children, together with others 
from the children’s home, were helped by an or- 
ganization to escape tq Switzerland, while their 
parents were deported in 1942 from France to an 
unknown destination and have not been heard of 
since. 

The two children have an aunt and uncle in this 
country and other relatives in Palestine. The 
Swiss branch of the I.M.S. is preparing plans for 
these children after the war, for the Swiss govern- 
ment cannot extend its hospitality to the many 
thousands of refugees living there beyond the abso- 
lute minimum of time. With this in mind, the 
Swiss branch of the I.M.S. is asking its American 
office as well as its correspondent in Palestine to 
find the medium through which plans for these 
children may be discussed with relatives; to learn 
something of their social and economic situation 
and their ability and willingness to offer a home 
to the two children. 

The local worker thereby becomes an important 
partner in the joint undertaking of making the 
most suitable plan for the two children. She will 
need to understand that relatives here will, in most 
instances, be overanxious to offer help under the 
impact of their emotional strain over the experience 
and fate of their relatives abroad. This over- 
anxiousness very often will be out of proportion 
with their ability to evaluate their own qualifica- 
tions for bringing up young children or coping 
with the problems created or aggravated by the 
ghastly experiences the children have gone through 
as refugees. Relatives in this situation may also 
have to be helped to understand that these discus- 
sions are only preliminary, since no final plans can 
be made before it has been established whether the 
children’s parents are still alive and can be ex- 
pected to be reunited with them, or whether there 
are other relatives abroad who may be able to offer 
a sounder future for these children. 


This case shows particularly well the reli- 
ance the Swiss workers must put in the 
local worker in this country. It illustrates 
the way in which each local worker must 
adapt her mind and understanding to see 
the situation as a whole regardless of where 
the request for service originates. It shows 
why local social workers in referring case 
situations to the I.M.S. need to share fully 
their tentative case work plans if a satis- 
factory piece of work is to be done at the 
other end of the case. It also shows how 
we need to review and re-evaluate those 
tentative plans when we have a picture of 
the other end of the case. 








Development of the Service 


Inter-country case work, even after 
twenty years of practice, is still in the proc- 
ess of development in scope and technique. 
A few schools of social work are beginning 
to use case material involving inter-country 
service problems in their general case work 
courses for advanced students, and one 
school has just announced an independent 
course on inter-country family service. ? 

But as these are only recent trends, most 
of our case work practitioners will learn of 
inter-country case work and its implica- 
tions only when the need for it arises in 
their case loads. Due to the lack of experi- 
ence with these situations, the worker often 
will not be aware of the full cultural ramifica- 
tions of her problem and will need technical 
advice on a migration or citizenship prob- 
lem from a specialized international agency. 
It will then be the responsibility of the 
worker of the inter-country agency to give 
a fuller interpretation of the international 
aspects of the case and the service that can 
be offered over and above mere technical 
consultation. 

In our case work teaching and practice 
cultural factors are finding increased recog- 
nition and it is to be expected that the 
demand for inter-country case work will 


1 See Bulletin, New York School of Social Work, 
April, 1945. 
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increase. Workers will become more aware 
of cultural differences in the make-up of 
their clients and will become more sensitive 
to the variance of cultural patterns and atti- 
tudes. They will become as alert about 
securing diagnostic material on the early 
life experience of a foreign-born client as 
they are in the case of their client whose 
early history can be learned through local 
resources. 

From the viewpoint of the local worker 
we recognize the potentials of inter-country 
case work. We see the advantages for its 
centralization in specialized agencies which, 
through an accumulation of their experience, 
their reservoir of inter-country resources, 
their understanding of cultural differentials 
and their knowledge of technical procedures, 
make a contribution to a case situation with 
roots in more than one country. 

While this work, like all social work, is 
designed to help individuals and families to 
achieve a better adjustment in life, it yields 
simultaneously a by-product of almost equal 
importance: It brings closer social work 
methods and concepts as well as workers in 
the various countries. While we do not 
expect and would not wish the content and 
method of social work in the different coun- 
tries to be uniform, we can hope that there 
will evolve through mutual co-operation a 
better understanding of the differentials of 
social services and their cultural basis. 


Teaching Job Organization to New Workers in a Public Agency 


AMELIA HARDESTY 


HE PROBLEMS facing a new worker 

in any agency, public or private, are 
multitudinous. Even if the worker has had 
professional training, she has much to learn 
about the agency, about its function, poli- 
cies, procedures, and forms. If she is 
untrained, as so many of the new recruits 
to public agencies now are, she also has to 
learn at least to a minimum degree what 
social work is, something of the case work 
philosophy and approach, the basic princi- 
ples of interviewing, how to evaluate case 
material, how to record, and how to do a 
hundred and one other things the agency 
requires or expects of its workers. That 


such a multitude of things should seem not 
only formidable but often overwhelming to 
the new worker is to be expected; how to 
deal with the worker’s sense of inadequacy 
in trying to do a job that seems to her stu- 
pendous is a real administrative and super- 
visory problem. 

This is especially true in large public 
agencies where the turnover and shortages 
in staff have sent case loads soaring or have 
left many uncovered for months at a time. 
The multiplicity of regulations, policies, 
forms, and details of procedure which the 
worker must learn makes the job more diffi- 
cult than in a small public agency or in a 
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private agency. The fact that many new 
workers, discouraged at what seemed an 
impossible task, have left agencies after a 
few weeks or months of service, indicates 
that this problem of orientation has not been 
solved satisfactorily. This should lead us 
who are working in the public field to 
re-examine our administrative and super- 
visory methods and the content of our 
teaching to see wherein administration or 
supervision, or both, have failed and to see 
what can be done to keep good workers in 
our public agencies. 

There are as many aspects to the admin- 
istrative and supervisory problem and 
method as there are elements in the work- 
er’s total job. Any re-examination and 
re-evaluation of method and content of 
orietitation and supervision would neces- 
sarily have to cover each aspect. It is not 
the purpose of this article to attempt to 
cover, even in limited fashion, such a wide 
and all-embracing subject, but rather to dis- 
cuss a particular area of the problem—the 
teaching of the mechanics of the job and 
organization of work. 

This is an area that supervisors are some- 
times likely to overlook, especially those 
who dislike administrative detail and who 
focus their attention and teaching almost 
wholly on the eligibility or case work aspects 
of the job. They recognize the necessity of 
introducing the new worker to the agency’s 
office procedure and to the use of forms, but 
they are apt to discharge this responsibility 
with two or three periods of instruction, 
introducing the worker to the use of hand- 
books and manuals; after this she is pretty 
much on her own. It is not surprising then 
to find that often the new worker is floun- 
dering in a sea of forms and procedures, the 
purposes of which are obscure. 

We have all had experience with the 
worker who continually makes errors in fill- 
ing out forms, or who never seems to be 
able to get together at one time all the 
forms necessary to complete one operation, 
or who omits some step in a particular pro- 
cedure. There is also the one who never 
seems to get things done after they have 
been started, whose production is low, and 
who, though apparently putting a great deal 
of time and effort into her work, never seems 
to make much headway. While some of this 
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kind of performance may be attributable 
to the temperament and work habits of 
the individual, administrative or super- 
visory shortsightedness may sometimes be 
responsible. 

From the administrative angle, we some- 
times find procedure unduly complicated, 
cumbersome, and time consuming. Offfice 
manuals may be poorly arranged so that it 
is difficult for workers to use them effec- 
tively. Much of the procedure may have 
grown up with practice without ever having 
been incorporated in a manual. Forms are 
myriad and often instructions for their use 
are not clear or specific enough. Here a 
study of procedure and forms, with the 
object of simplifying procedure and reduc- 
ing the number of forms, might serve to 
remove some of the onus from already over- 
burdened workers and make it easier for 
the new worker to learn the mechanics of 
the job. 

From the standpoint of supervision, we 
need to give more attention to teaching the 
new worker the mechanics of the job. Mas- 
tery of the details of procedure and job 
organization gives the worker security and 
a feeling of success in that aspect of the 
total job and contributes to her learning 
more readily the other aspects of it. When 
a worker can handle the mechanics with 
sureness and speed and can organize her 
work effectively, she not only has more 
time to give to service to the client but she 
is emotionally freer to deal with their prob- 
lems. On the other hand, when a worker 
has not mastered the mechanics and cannot 
organize effectively, so much of her time and 
attention and energy is consumed in trying 
to deal with them that she has very little 
time and energy to give to anything else. 
So in the orientation process we need to 
develop methods that will help the new 
worker to learn early in her probationary 
period the mechanics of the job and how to 
organize her work. The two go together, 
for, unless she knows the mechanics, the 
worker cannot take the first step in organiz- 
ing her work. 


Teaching the Mechanics 


In this teaching the supervisor will need 
in many instances to supplement informa- 
tion available in handbooks and manuals, 
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sometimes by tracing step by step some 
procedure or by explaining the purpose of 
a form or a procedure in relation to some 
total process, such as certifying an applicant 
for assistance or changing the amount of a 
grant. When a worker understands the 
reason for a form or a procedure, she has 
taken the first step in learning to use it. 
The co-operation of the office manager or 
the chief statistical clerk may in some in- 
stances be helpful to the worker in learning 
office procedure or statistical procedure. An 
hour or two spent in a statistical depart- 
ment, examining the various kinds of rec- 
ords that are kept and learning their pur- 
pose, can often do much more than the 
perusal of a manual toward helping the 
new worker see the significance and impor- 
tance of certain forms and procedures. We 
all learn best by doing, and it is at the 
point where workers have to use a form or 
follow a special procedure that teaching is 
most effective. 

Sometimes a full staff meeting can profit- 
ably be given to better understanding of the 
purpose of a form in order to bring about 
greater acceptance of it and an increase in 
the effectiveness of its use. One such dis- 
cussion grew out of the failure of the work- 
ers to report adequately the various case 
services they performed and the job units 
they completed. The form, designed to 
report the job units completed on cases 
under care, will be referred to as Form D. 
It was the worker’s responsibility to pre- 
pare this form when she began any activity 
on a case and to indicate the type of activ- 
ity—either reinvestigation of eligibility or 
service. At the time the activity was com- 
pleted, the date of completion was to be 
entered and the form sent to the statistical 
department. Based on a time-cost study 
made the previous year, Form D was used 
primarily to determine the administrative 
cost of the various categories of assistance 
in order to secure reimbursement to the 
state from the Social Security Board for 
administration. For the use of the admin- 
istrative and supervisory staffs, monthly 
statistical reports of the reinvestigations and 
services completed by each worker in the 
district were compiled by the statistical 
department. Since its adoption more than 
eight months before this staff meeting, there 
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had been some resistance from the staff to 
its use and some confusion as to what con- 
stituted “services” as distinguished from 
reinvestigation of eligibility. 

At the meeting of the group, which con- 
sisted of one supervisory unit, the super- 
visor commented that the statistical reports 
of the completed Forms D for several 
months had shown few services reported as 
compared to reinvestigations. She knew 
from the cases she had reviewed and from 
the cases discussed in conferences that some 
workers had been giving many more serv- 
ices than they had reported and wondered 
what the difficulties were. Had they for- 
gotten to make up the form or were they 
unsure of what constituted a service that 
should be reported? For instance, she had 
noted that several workers had been sup- 
plementing state grants from local funds 
without reporting this activity on Form D. 

Miss F spoke up and said that she had 
found it difficult to decide what activity was 
a service to be reported. She did not know 
that supplementing state grants was con- 
sidered a service and had not made any 
forms for supplementary checks from local 
funds, though she was sure she had issued 
dozens of them. The supervisor reminded 
the group that at the time it became neces- 
sary to supplement reduced grants in the 
state categories of assistance a memorandum 
had been issued advising that such supple- 
mentation was to be indicated as a service 
on Form D. 

The workers were asked what they thought 
were services. One said that referrals to a 
medical or other agency was a service. An- 
other thought an interview with a client on 
some personal or family problem not related 
to eligibility for assistance would be con- 
sidered a service. A third brought out that 
the interpretation of an agency policy to a 
client might be considered a service. The 
others agreed that it was. Quickly other 
suggestions were made: getting an artificial 
limb for a man with one leg, seeing someone 
about taking a feeble old woman to the 
clinic, advising an elderly incapacitated man 
of the facilities in the community for board- 
ing or institutional care. 

The supervisor commented that all these 
were services, but she wondered if, perhaps, 
there were not other things they did every 


October, 1945, The Family 








-_ a a Se a ee 





AMELIA HARDESTY 229 


day which they did not recognize as serv- 
ices. For instance, how many times during 
a day or a week did clients call them on the 
telephone or come into the office to see 
them about some minor problem or to ask 
such questions as, “Can you help me find a 
better house?” “My landlord wants to raise 
my rent. What can I do about it?” Or, 
“Mr. Davis gets a bigger check than I do, 
and why can’t you folks give me as much 
as you do him?” Often the workers spent 
considerable time explaining to the client 
what he might do or what the department 
could do about these situations. All this 
was service. Often a client wanted only to 
have the worker listen to him—to his recital 
of his illnesses or his troubles—and to give 
him some sympathetic understanding.’ In 
doing this, she was giving a service. 

Miss S said she had not thought of these 
as services and she had not been reporting 
any of her telephone calls or office visits 
when they did not involve reinvestigation of 
eligibility. Some of the others commented 
that they too had overlooked these services 
and had failed to report them. 

The supervisor pointed out that under the 
public assistance laws the Department of 
Public Welfare had the responsibility of 
giving services as well as assistance and the 
state department was just as interested in 
knowing the number and kinds of services 
that its workers were giving as in knowing 
the number of reinvestigations of eligibility. 
Had any of them thought of the time they 
spent in services apart from the giving of 
relief? How many of them had complained 
at one time or another that they could not 
keep up with reinvestigations because of the 
demands made on their time by clients who 
needed so much service? How many hours 
or even days had some of them spent in try- 
ing to make a plan for the care of a bed- 
ridden Old Age Assistance recipient who 
lived alone and had no one to look after 
him, or in trying to find a temporary home 
for a group of small children whose mother 
had to be taken to the hospital ? 

Before Form D came into use, there was 
no way of knowing what services were being 
given, what part of the worker’s time was 
spent on services only, and what these serv- 
ices were costing the agency and the tax- 
payer. When the legislature meets, the 
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Commissioner has to present his request for 
funds for both assistance and administrative 
expenses. He is questioned by the legisla- 
tors about his estimates and what these 
estimates cover, and he has to justify his 
figures. In the past the legislators have 
been critical of the department’s expendi- 
tures, and it has been difficult for the Com- 
missioner to support his figures on the cost 
of administering assistance and giving serv- 
ices, because he did not have sufficient de- 
tailed data. At the last legislative session 
the appropriation for administration was 
reduced from what it had been for the pre- 
vious biennium, and some of the workers 
could recall that it had not been possible the 
previous year to give increases in salary to 
all the workers who were eligible for them. 
At the next meeting of the legislature, the 
Commissioner would be able to give specific 
information about administrative expenses 
and be able to answer the legislators’ ques- 
tions about what services the department 
gave and the cost, because the information 
would have been compiled from the Forms 
D that the workers themselves prepared. 

Furthermore, in reimbursing the state 
department for the cost of administering the 
Social Security categories of assistance, the 
cost of services to recipients in these cate- 
gories was included in the cost of adminis- 
tration. Failure, therefore, to report serv- 
ices in these categories was costing the state 
money for which it was not getting federal 
reimbursement. In view of the fact that, 
until the next legislative session a year 
hence, the only additional money available 
for administration would be from federal 
reimbursement, it would be to the workers’ 
personal interest to report all services as 
well as reinvestigations, since pay increases 
might be determined during the next fiscal 
year by the amount of money the state 
received from the Social Security Board for 
adininistrative expenditures. 

Mrs. J remarked that she had not realized 
that services counted in the administrative 
cost for federal reimbursement, and she 
could now see the value in using Form D. 
Miss F commented that, in spite of this, she 
thought some simpler way for figuring ad- 
ministrative costs could be worked out, since 
there were already so many forms for work- 
ers to use and they seemed to be getting 
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more numerous and more complicated all 
the time. She wished the department would 
go back to using the old form on which the 
worker merely indicated daily the number 
of her contacts in each category or that some 
method could be worked out by which costs 
would be apportioned to the number of cases 
under care in each category. 

The supervisor explained that both these 
methods were unrealistic and the former one 
had not proved satisfactory. Workers did 
not work on all the case load at the same 
time or at the same rate. In some months 
they might concentrate on Aid to Dependent 
Children cases, in another month on Old 
Age Assistance; so that apportioning costs 
to the percentage of cases in each category 
in the case load bore no relation to the 
work done. One of the most common com- 
plaints of workers in the past when the old 
form was in use was that they did not get 
credit for all the work they did on cases 
which required service. Form D seemed to 
be the answer to many problems, if it were 
used consistently. It was a realistic way of 
estimating administrative costs as related to 
work actually done, as the time study on 
which it was based provided apparently valid 
weightings in time to each type of activity 
in each category. Its use, in contrast to the 
former method, had resulted in an increase 
in federal reimbursement. It was useful to 
the Commissioner by providing data on 
unit costs of operations for which the legis- 
lature had been asking. Finally, it pro- 
vided adequate statistical data on which the 
supervisors could evaluate objectively each 
worker’s production. Therefore, whether 
their production records were good or poor 
depended on how conscientious they were in 
reporting their activities. 

From the comments that followed, it was 
evident that some of the group had not been 
aware of the purpose of Form D or of the 
uses to which it was being put. The con- 
sensus at the conclusion of the discussion 
was that not only did the department benefit 
by its use but it was also to the personal 
advantage of each worker to report her 
activities fully. In the next month there 
was a gratifying increase in the number of 
services reported. 


IN A PUBLIC AGENCY 


Organization 


In addition to learning the mechanics of 
the job, the new worker must learn how to 
organize her job effectively. Unless a 
worker has an innate capacity for organiza- 
tion, this is more difficult to teach than 
forms and procedures, which are at least 
concrete. Here the supervisor has to know 
what kind of person the worker is and what 
her habits of work are and gear her teaching 
to the problem the worker presents in respect 
to organization. Sometimes staff discussion 
of common problems of organization and of 
devices used by more experienced workers— 
such as those used for ensuring follow-up— 
is helpful to the new worker. But much of 
the teaching in this area will necessarily be 
done in the supervisory conference. The 
following record of a conference with a new 
worker illustrates a problem of organization, 
the worker’s feeling about it, and how the 
supervisor dealt with it. 

The worker, Miss T, had come to the staff 
of the Department of Public Welfare in July. 
She had graduated from college in June and 
this was her first work experience. She had 
early shown a certain meticulousness and 
strong sense of order and exhibited some 
distress when things did not conform to her 
ideas of order and regularity. 

At first cases were assigned to her a few 
at a time, so that she would have opportunity 
to learn the agency’s policies, procedures, 
and forms before the entire load of about 150 
cases became her responsibility. She had 
shown considerable progress and some ability 
to take responsibility for planning and carry- 
ing out her duties. It was felt that she 
could begin to handle a larger number of 
cases and, as the shortage of staff made it 
imperative to assign the load as quickly as 
possible, the entire load was assigned by 
September. 

This load consisted of cases already re- 
ceiving assistance, and her primary respon- 
sibility was to establish continued eligibility 
for assistance for these cases, as the period 
for review became due, and to give whatever 
other services might arise in connection with 
these reviews. When she was assigned the 
total load she had several minor things to do 
on cases she had already reviewed, and 
almost immediately she began to feel the 
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pressure of inquiries and telephone calls 
from clients. The supervisor noticed that 
Miss T’s production dropped and surmised 
that she was experiencing some difficulty in 
organizing the greater volume of work. The 
report from the statistical department on 
September 1 showed that 12 cases were due 
for review during the month. No report 
was made of cases on which reviews were 
overdue but, as this load had not been fully 
covered since May, it was evident that a 
good percentage of it was delinquent. 

In previous conferences Miss T had shown 
interest in the volume of work that could be 
expected and the average number of reviews 
made monthly by other workers. She had 
expressed some feeling that she was not 
doing as much as she should. The super- 
visor had tried to assure her that she was 
doing as much as could be expected of a 
worker who was just beginning and that it 
was best to learn what to do and how to do 
it on a few cases so she could later produce 
a higher volume of work of good quality. 

At the supervisor’s suggestion Miss T had 
brought to conference her list of the cases 
for which reviews were due in September. 
After asking several questions regarding 
next steps in handling two or three cases, 
which were discussed briefly, Miss T took 
out the list and stated that in addition to the 
12 shown she had found 5 more cards in her 
file for September, and these made a total 
of 17 reviews for the month. The super- 
visor suggested that this error should be 
called to the attention of the statistical clerk 
in order to see where it occurred so that both 
might know which number was correct. She 
pointed out that with the shortage of staff in 
the statistical department and the recent 
transfer of cases, it might be that the former 
reviews had not been posted to the statistical 
cards or that all the cards had not been 
transferred from the former worker’s file. 
She also suggested that, if in the future 
Miss T should notice other errors in the 
lists, she should check with the statistical 
department so that both could keep their 
records straight. 

In answer to inquiry about the number of 
delinquent reviews, Miss T said there were 
50. She and the supervisor then discussed 
the priority in making reviews—that is, 
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whether it was better to work on the delin- 
quent reviews first (which it was obvious 
she could not complete in a month’s time) 
and let the reviews for September become 
delinquent, or to do first those for Septem- 
ber and then take up the delinquent ones, 
reviewing those that were longest overdue 
first. It was agreed that the latter plan was 
best. 

The supervisor then asked Miss T how 
many visits a week she thought she could 
do. Miss T wanted to know what the aver- 
age for other workers was, and, when she 
was told about 12 to 15 a week—spending 
from about one-third to one-half of their 
time in the field—she said that she did not 
think she could do so many because of the 
necessity of reading the cases before planning 
the visits. The supervisor agreed that this 
average was for workers who had been with 
the agency for a long time and who, because 
of their familiarity with the cases, did not 
find it necessary to read the whole record 
before each review. She also pointed out 
that not all these visits were reviews of 
eligibility, since some were for the purpose 
of giving various services. The total num- 
ber of reviews each month was between 25 
and 35, though some workers on occasion 
had been able to do more. 

The supervisor inquired how many visits 
Miss T had been making a day and found 
she made 2 or 3, going into the field two or 
three days a week. It was agreed that for 
the present, if she could plan on 6 or 7 visits 
a week, she should in a month’s time be able 
to review about 26 to 28 cases. If she 
cleared up the 17 due for September, she 
could take 9 or 10 delinquent cases and com- 
plete those. In this way she would grad- 
ually reduce the delinquent reviews and 
bring them up to date. 

They then discussed how Miss T might 
plan these visits in order to complete them 
in the minimum of time. She felt that plan- 
ning them on a geographical basis would be 
best because that would cut down travel 
time. The supervisor inquired if she had 
had trouble finding people at home, and she 
said she had—that she would plan to see 
two or three and perhaps find only one at 
home, so that for the time spent in the field 
she had accomplished little. It was pointed 
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out that this was apt to happen, so it was 
best to prepare for more visits than she 
expected to make. If she missed some, she 
would not need to return to the office to read 
more cases. It might be well to have at all 
times about five cases prepared for visiting, 
with the expectation of actually reviewing 
only two or three in one period in the field. 
She agreed that this seemed to be a good 
plan. 

The supervisor asked Miss T if she was 
having difficulty finding time for all the little 
things that have to be done on cases, such 
as preparing budgets and forms, writing 
letters, and revisiting cases on which follow- 
up was indicated. Miss T replied that she 
was having a lot of trouble and just did not 
know how she was going to do all the things 
she was supposed to do. She said she 
thought and worried about it all the time. 
She hated loose ends, and all her life she 
had liked things to be finished up and com- 
plete. She did not see how she could stand 
to have so many things unfinished. She 
knew she should have done something about 
seeing Mrs. L about Crippled Children’s 
Service for Mary, Mrs. C about referral to 
the vocational rehabilitation agent for a job, 
Mrs. S about day care for Evelyn, and she 
hadn’t written the letter to the clinic about 
Mr. M. She just did not know how to get 
these things done and still read records and 
make visits for review. 

The supervisor pointed out that she had 
to work these things into her general plan 
for review and asked how she kept track of 
the things that had to be done. Miss T said 
she kept a list on her desk and checked them 
off as she did them, but she was finding it 
hard to know how to fit them into her plan 
for review. It was suggested that, if she 
planned to be in the neighborhood where 
Mrs. S lived, visiting cases for review, she 
might plan to see Mrs. S about the day care 
problem. This would probably not require 
as much time as a full consideration of eligi- 
bility and would get the problem off her list. 
Again, since she had a set time for office 
hours, she could write to those people whom 
she wished to see and ask them to come to 
the office. This would save time. She 
agreed that this plan would work with Mrs. 
C and Mrs. S, but not with Mrs. L. The 


IN A PUBLIC AGENCY 


latter was the daughter of an Old Age 
Assistance client and herself not receiving 
help from the department, so Miss T thought 
it best to see her at home and explain the 
help the Crippled Children’s Service could 
give and then learn if Mrs. L wished the 
department to refer Mary for that service. 


The supervisor pointed out that the state’s 
agreement with the Social Security Board 
provided that eligibility for assistance could 
be reviewed in an office interview, so Miss T 
might plan to have some of the clients whose 
reviews were delinquent come to the office 
instead of her seeing them at home, if the 
records indicated that no factor such as ill- 
ness or disability would prevent their com- 
ing. As for letters, forms, and reading 
records, she should plan time in the office 
for doing these, just as she planned time in 
the field for visiting. If, for instance, she 
had several budgets to compute, she might 
plan to do all those in one period of time. 
At another time she might make out forms 
for case changes, and, at another, plan to 
write letters. Much of her worry perhaps 
was due to the fact that she had no plan for 
getting these things done. If she actually 
sat down and put on paper what she had to 
do and set a time for doing it, she would 
then not have to think about it all the 
time and to worry, because she would have 
made up her mind about what she was 
going to do and when she was going to do it. 

Miss T remarked that she thought this 
might help and she would try it. Some 
weeks later when the supervisor inquired if 
she had been able to put any of the sugges- 
tions into use, Miss T said she had and had 
found that she was accomplishing more and 
worrying much less. A noticeable increase 
in her production during the next month 
indicated better organization of work. 

This conference illustrates the most com- 
mon problem of organization—over-all plan- 
ning. Other problems of organization, to 
mention a few, are found with the worker 
who starts work on too many cases at one 
time and is unable to bring them to com- 
pletion; with the worker who spends too 
much time with desk work in proportion to 
time spent in the field; or with the worker 
who is so much at the beck and call of the 
clients that she permits her plan of work to 


October, 1945, The Family 





be 
Bu 
vir 
aft 
on 
all 

Sec 
ber 


eve 
cre 
ser 
lem 
Ind 
hav 


The 











DOROTHY C. KEELING 233 


be interrupted by treating all their requests 
as emergencies that require immediate visits 
to the home. 

In dealing with these problems the super- 
visor must first know what the worker’s 
basic difficulty is. Is the worker blocked 
when it comes to budgeting so that she is 
constantly putting off this process? Does 
she have difficulty with dictation so that she 
neglects it and takes undue time to complete 
reviews? Are procedures and forms so baf- 
fling that she takes more time for desk work 
than is normally required? Does she feel 
so insecure in her dealings with clients that 


she excuses her failure to go into the field as 
much as is needed on the basis that she has 
so much desk work to do? When the dift- 
culty has been discovered, the next step is 
to learn how the worker feels about it and 
help her to understand what the trouble is 
and to deal with it realistically. In our vast 
public assistance programs, with their de- 
mand for volume as well as quality requiring 
the utmost in the time and energy and the 
interest of their workers, it is only by con- 
crete supervisory help in organizing their 
work that new workers can early gain some 
sense of security and satisfaction in the job. 


Answering a Nation’s “Quiz” 


Dorotnuy C. KEELING 


ARLY IN 1939, when it seemed prob- 

able that Britain was shortly to be in- 
volved in war, representatives of a large 
number of national voluntary bodies met 
under the auspices of the National Council 
of Social Service to discuss what additional 
voluntary social service would be needed if 
that crisis arose. It was realized that, in 
the event of war, many new laws and emer- 
gency regulations would be made, many 
additional provisions would come into force, 
and that some liaison service between those 
who made the laws and the people for whom 
they were intended would be needed if the 
laws were to be understood and if advantage 
were to be taken of the special wartime 
provisions. 

Because of the careful preparation that had 
been made, two hundred Citizens’ Advice 
Bureaux, mostly in London and the big pro- 
vincial cities, opened their doors the day 
after war was declared. There are now over 
one thousand such service centers, covering 
all the large towns and cities in England, 
Scotland, and Wales, as well as a large num- 
ber of smaller places. 

The Bureaux are open to all citizens what- 
ever their income, profession, politics, or 
creed and provide a free and confidential 
service of information and advice on prob- 
lems and questions of a very wide variety. 
Indeed, since their inception, the Bureaux 
have answered some 3,000,000 questions. 
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Every kind of problem and personal diffi- 
culty is brought to the Bureaux but it is the 
current emergency that determines the type 
of question predominating at any particular 
period. At the beginning of the war, in 
1940-41, and again during the summer of 
1944, problems caused by evacuation headed 
the record of inquiries for both the target 
and the reception areas. In the early days 
of the war, questions relating to the allow- 
ances for servicemen’s families and to post- 
ponement of military service brought most 
inquiries. Following the first battles of 
Flanders and France, thousands of inquiries 
were made about pensions for widows of 
soldiers killed in action and allowances for 
wives of prisoners of war. 

During the heavy air raids on Britain in 
1940-41, there was a great increase in in- 
quiries relating to immediate help and advice 
for the homeless, air-raid casualties, damage 
and compensation, tracing of missing people. 
The call-up of women and the transfer of 
thousands of industrial workers created a 
vast number of problems on which many 
sought the advice of the Bureaux. Ration- 
ing of food and soap and, above all, the 
introduction of clothes rationing brought an 
even greater increase in inquiries, while 
every new rationing period or fresh allow- 
ance brought another flood of questions. 

The number of family problems and diffi- 
cult personal questions placed before the 
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Bureaux grew rapidly as enforced separation 
and general war strain increased the obliga- 
tions of family life. 

In July, 1944, when the German flying- 
bomb attack was at its height, the Citizens’ 
Advice Bureaux coped with a quarter of a 
million questions, a larger number than in 
any previous month since the war began. 

Much of the work of the Bureaux was 
concerned with the giving of accurate and 
authoritative information about available 
wartime facilities and the best use that could 
be made of them. Such information was an 
effective weapon against rumor and hearsay 
and an important instrument for keeping up 
public morale. 

The variety of questions put may be 
judged from the following taken at random: 
Where to learn lip reading, to borrow a suit- 
case, to get exemption from vaccination, to 
take an invention for killing robot aircraft, 
to send a statement of praise for a civil de- 
fense rescuer, to get an ambulance for an 
invalid, to get a copy of a birth certificate, 
to find a club for retarded adolescents, to 
buy an engagement ring, to volunteer as a 
blood donor, to get a guide dog for a blind 
man ? 

How to adopt a ship, to get a box for 
rabbits from a blitzed house, to recover fur- 
niture left with a neighbor who had disap- 
peared, to get coal moved and shopping done 
for an invalid old lady, to change your name, 
to salvage postage stamps, to make a will, to 
learn to write, to get twenty children evacu- 
ated from a banned area, to cash a money 
order made payable in a different town, to 
get compensation for lost goods on the rail- 
way, lost clothes at the laundry, a stolen 
clock, a civil accident, industrial dermatitis ? 


And still more: Can a post-mortem be 
performed without the consent of a rela- 
tive; if a girl marries an American soldier 
will she be able to go back to America with 
him when he returns; how can a claim be 
made for a gas cooker on hire-purchase lost 
through bombing; can a landlord suddenly 
order a tenant to get rid of a dog, no specific 
reason being given; what is the best thing 
to do with a motherless and auntless boy of 
8 whose father of good standing and in regu- 
lar employment is suddenly directed to work 
that will take him overseas; can a man get 


rebate on income tax for a baby born after 
his income tax assessment is made; can a lad 
of 141% break his apprenticeship and join the 
merchant navy; how can feod be sent to a 
prisoner of war in Poland? 

On the other hand, it is often guidance 
rather than information the inquirer seeks, 
and for this knowledge of human nature, 
sympathy, and common sense are required. 
Here are two typical examples: 

A young soldier and his wife, both of them 
in the forces, obtained ten days’ leave to- 
gether. They had their own rooms in his 
mother’s house. It was very cold and they 
did not like to use up his mother’s scanty 
ration of fuel. Could they get a fuel ration 
while on leave? Citizens’ Advice Bureau 
referred them to Fuel Office. They returned 
later to say they had the permit. 

A widow, aged 77, living alone, said the 
raids made her nervous and she would like 
to leave London. C.A.B. referred her to an 
Old People’s Welfare Committee, and mean- 
time the old lady asked for a ticket to an air 
raid shelter. The Air Raid Precautions de- 
partment advised that there was a waiting 
list of 500 but, on C.A.B.’s explaining more 
fully the old lady’s need, the A.R.P. prom- 
ised to find her basement accommodation. 
Later a vacancy in an Old People’s Hostel 
in the West of England was obtained and 
her furniture conveniently stored with a 
neighbor. 

In addition to the general service of advice 
on all kinds of questions, the Bureaux have 
undertaken various special services. Many 
of them have acted as centers for the Red 
Cross Postal Message Scheme through 
which communication was possible with 
those living in enemy-occupied territory. 
Nearly a million such messages have been 
despatched by the Bureaux. 

There are also facilities for providing 
legal aid for those who need expert legal 
advice and cannot afford to pay for it, and 
the Bureaux also co-operate closely in the 
Poor Man’s Valuer Service, which, estab- 
lished since the war, is designed to give free 
expert advice in cases of war damage com- 
pensation. After air raids, too, the Bureaux 
in many places operated a searcher service 
which traced thousands of missing people. 

More than nine-tenths of the people who 
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work in the Bureaux are part-time, un- 
trained, and unpaid. They were drawn 
from people of varied experience, including 
housewives, business men and women, both 
active and retired, clergymen, retired Civil 
Servants and school teachers, professional 
men and women of many varieties. It is an 
advantage, where possible, to have a trained 
social worker in charge of a Bureau but it 
has been found that it is sometimes easier 
for an untrained person to appreciate some 
of the difficulties of the ordinary inquirer in 
understanding the official language of forms 
that are to be filled in than it is for the 
trained person who is very familiar with 
official regulations. 


Many Bureaux also make arrangements 
to call on the voluntary services of experts 
to give advice on a variety of questions. 
Courses of training, including both demon- 
strations and lectures, have been arranged 
all over Britain in order to train workers in 
both the theory and practice of Bureau 
work. 

All through the war, Bureaux have under- 
taken many tasks for government depart- 
ments. They have explained clothes ration- 
ing and utility furniture regulations; helped 
many new taxpayers by explaining simple 
income-tax problems; dealt with many war 
damage questions that would otherwise have 
had to be dealt with at the government 
offices; compiled registers of retail traders 
who have withdrawn from business because 
of the war; and explained and publicized 
various schemes and regulations for the Min- 
istries of Home Security, Fuel and Power, 
Labor, War Transport, and Pensions. 

When the government announced in the 
press or on the radio that new provisions 
were to come into force, inquirers in diffi- 
culty were constantly urged to consult their 
local Citizens’ Advice Bureau. 

The Local Management Committee is the 
keystone of this democratic organization. It 
is usually elected at an inaugural meeting 
called by the chief citizen of the place in 
which the Bureau is to be set up and, ideally, 
should represent all sections of the com- 
munity. Local Management Committees 
elect representatives to County or Regional 
Committees, which meet at regular intervals 
for consultation and advisory purposes. 
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They do not have the executive power that 
the Local Management Committee of the 
individual Bureau possesses, but, rather, 
provide opportunities for consultation be- 
tween representatives of different Bureaux 
in the area. Each Regional Advisory Com- 
mittee elects a representative to the Central 
Citizens’ Advice Bureaux Committee which 
is responsible for the general policy of the 
organization. 


The Central Citizens’ Advice Bureaux 
Committee is a Committee of the National 
Council of Social Service and the secretary 
of this Committee is at the same time head 
of the Citizens’ Advice Bureaux Depart- 
ment which undertakes the headquarters 
work of the Citizens’ Advice Bureaux all 
over the country. The National Council of 
Social Service also supplies Bureaux with a 
regular flow of accurate and up-to-date in- 
formation on new legislation, changes of 
existing laws, and questions concerning gen- 
eral welfare which is likely to be helpful to 
Bureaux in answering questions. Much of 
this information is obtained from official 
sources. 


Headquarters is also responsible for the 
appointment of Traveling Citizens’ Advice 
Bureaux Organizers—who are under the 
Regional Officers of the National Council— 
and who are responsible for keeping up the 
standard of individual Bureaux. While 
each Bureau is autonomous, the adminis- 
trative organization of the service owes its 
flexibility largely to the employment of these 
traveling officers. 

Britain’s Ministry of Health provides 
grant aid to headquarters and to individual 
Bureaux, besides providing the salaries and 
expenses of the Traveling Organizers. Much 
financial support is also obtained from local 
authorities, many of whom find the premises 
in which the Bureaux operate. Money is 
also raised from voluntary subscriptions 
from the community the Bureau serves. 

From the experience of the past five years 
there seems little doubt that the Bureaux 
will be needed in Britain’s postwar period 
and that, whatever services are set up by 
governments, there will be need for an 
advice service independent of government 
control as an integral part of the social 
services of any country. 
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Editorial Notes 


Some Criteria for Contest Articles 


ITH the Case Work Article Contest 

deadline rapidly approaching, readers 
may be interested in knowing some of the 
criteria stressed by the Editorial Advisory 
Committee in their selection of the most 
outstanding articles. Incidentally, these 
same standards enter into the selection of 
regular articles for the magazine. 

The first concern of a writer needs to be 
the selection of an appropriate subject. Is 
it a topic that can be adequately developed 
within the space allowed for the paper? Is 
the subject one that will be of real interest 
and usefulness for case workers? 

Having selected the topic, the next prob- 
lem is that of adequate development. In a 
paper on case work the judging committee 
is concerned first of all with whether the 
paper is in line with certain basic principles 
in the attitudes it reveals toward the client. 
Especially important are respect for the 
value of the individual and concern for his 
welfare ; respect for the self-directing rights 
of the individual; sympathetic understand- 
ing based on acceptance and warmth; and 
willingness to assume protective responsi- 
bility, but only if and when necessary. Every 
paper will not necessarily actively demon- 
strate all these qualities but a paper that 
violates these principles would be seriously 
handicapped. 

Then the committee looks for sound diag- 
nostic thinking. By this we mean that there 
must be an attempt at an orderly understand- 
ing of the problem based on facts that are 
given a reasonable interpretation. The 
ability to distinguish between facts and sup- 
positions is important. Appropriate weight 
should be given to physical, emotional, and 
social factors pertinent to the services the 
agency gives. The diagnostic thinking also 
needs to show theoretical consistency. The 
findings should be reasonable ones within 
whatever theoretical framework is followed 
and the diagnosis or evaluation needs to be 
so formulated as to give a basis for case 
work treatment. Again, different articles 
will include varying degrees of diagnostic 


thinking, depending on the topic chosen. 
But in most case work papers some diag- 
nostic formulation is involved and where this 
is so these principles are important. 

In the treatment itself we look first to see 
whether the case worker’s activity grows 
out of his evaluation of the situation and 
changes as the diagnostic picture changes. 
Is it appropriate in terms of the client’s 
needs, the reality situation, agency objectives 
and resources, and the worker’s skill? Does 
it show skill in the use of the interview 
and/or in the imaginative and appropriate 
use of resources? 

Another important question is the develop- 
ment of the paper itself. Is it organized so 
that the line of thought can be followed 
easily? (A good way to discover this is to 
outline the paper at least after the first draft 
is written, if not before.) Is the central 
theme clear and is it sufficiently supported 
by the material presented? Is the presenta- 
tion logical and is the paper free from 
unsubstantiated deductions ? 

Naturally, we do not expect high literary 
skill in our articles—though it is always a 
pleasure to find it. Articles do, however, 
need to meet a certain minimum standard. 
Diction and word choice must be reasonably 
good. Sentences should be clear so that a 
reader can catch the meaning on a first 
reading. Especially, there should be free- 
dom from involved sentences and obscure 
and inaccurately used words. In other 
words, we seek primarily simplicity and 
clarity of expression. If the style is inter- 
esting and vivid, so much the better. 

The contestant really should submit his 
paper to a frank friend who will check every 
sentence that has to be read twice before it 
can be understood. If the author then goes 
over the material, he may discover a few 
sentences really so profound that it is fair 
to ask the reader to make a second try, but 
for the most part he will find the sentences 
can be simplified. The Eaglet in Alice in 
Wonderland put it all very simply: “ Speak 
English,” said the Eaglet. “I don’t know 
the meaning of half those long words, and, 
what’s more, I don’t believe you do, either.” 
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Don’t let this scare you off. No paper is 
perfect. Selection is ail a matter of com- 
parison with other writers but it may help 
to know some of the criteria the judges will 
be using. You can check your own paper 
against them before sending it in and per- 
haps strengthen it where you find it weak. 


We hope that many of our younger readers 
will decide to start the fall by trying out 
their writing skill. If you have had not 
more than ten years of experience in the 
field, exclusive of your professional school 
training, you can qualify. The due date, 
remember, is November 12, 1945. 


Book Reviews 


REUD’S ContrisuTion to PsycHiatry: A. A. 

Brill. 244 pp. 1944. W. W. Norton and 

Company, Inc., New York, or THE FAmMILy. 
$2.75. 


One of the greatest values of this book is the 
impression one receives of Dr. Brill’s commitment 
to a diligent pursuit of and devotion to his pro- 
fessional task—earnest scientific inquiry going hand 
in hand with a truly responsible investment in his 
patients. 

“It is ...a résumé of my own experiences in 
relation to what I consider the greatest epoch of 
psychopathology.” Dr. Brill gives an intimate pic- 
ture of the influence of Freud upon his own pro- 
fessional psychiatric life. 

He first describes the psychiatric scene in New 
York at the beginning of the century. “For in 
1903 psychiatry was a poor and neglected field and, 
except for its somber shroud of mystery, held out 
few attractions for a hopeful medical neophyte.” 
He tells of some of the original work that was 
being undertaken at the turn of the century and 
makes reference to many of the outstanding psychi- 
atric personalities of those years. 

It was in Zurich that Bleuler and Jung intro- 
duced him to an investigation of Freud’s theories 
with respect to psychiatric patients. From this 
point on, his relationship to psychoanalysis and to 
Freud unfolds and is elaborated with many inter- 
esting personal details that leave one with a sense 
of being present as it happened. Histories of 
patients, visits with Freud, important theoretical 
developments, all intermingled with a running com- 
mentary, make this possible. 

Many of Freud’s most important contributions to 
the literature of psychoanalysis and psychiatry are 
systematically presented in a manner that is not 
only different but clarifying. One sees how they 
served Brill as he worked with his patients. 

The following are the chapter headings, which 
by no means do justice to the actual content of 
the book: 


I. Descriptive and Interpretative Psychiatry 
II. Breuer’s Cathartic Method, the Precursor 
of Psychoanalysis 
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III. The Sexual Etiology of the Neuroses 
IV. Freud’s Classification of the Neuroses 
V. The Zurich School and Psychoanalysis 
VI. Paranoia and Its Relation to Homo- 
sexuality 
VII. Polymorphous Perversities in Paranoid 
States 
VIII. Determination of the Selection of Neuroses 
IX. The Struggle of the Psychic Forces in the 
Neuroses 
X. Mourning, Melancholia, and Compulsions 
XI. Psychoanalysis, Art, and Religion 
XII. Religion and Traumatic Neurosis 
XIII. Repetition Compulsion, Consciousness, and 
Instinct 
XIV. The Paleopsychologist of the Mind 


It is a book that not only should be read but 
will be enjoyed by all well-trained social workers 
who work intensively with their clients, especially 
psychiatric social workers. 

E. Van NorMAN Emery, M.D. 
Professor of Social Psychiatry 
Washington University, St. Louis, Mo. 


Pamphlets 


The editor is indebted to members of the Edi- 
torial Advisory Committee who have taken re- 
sponsibility for these pamphlet reviews. The 
pamphlets may be secured in each case by writing 
directly to the publisher. 


Institutional Facilities for the Treatment of Alco- 
holism: E. H. L. Corwin and Elizabeth V. 
Cunningham. Reprinted from Quarterly Jour- 
nal of Studies on Alcohol, June, 1944, by the 
Research Council on Problems of Alcohol, 60 
East 42d Street, New York 17, N. Y. (Free 
to those with special interest in this field, 
$1.00 to others.) 


This pamphlet is the report of a study by the 
Committee on Hospital Treatment of Alcoholism 
of the American Hospital Association, under a 
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grant from the Research Council on Problems of 
Alcohol. The purpose of the study was to ascer- 
tain the extent to which hospitals accept alcoholics 
for treatment, variations of attitudes in various 
localities in relation to hospitalization of the alco- 
holics, number of patients treated in the course 
of a year, and the economic status of the clientele 
served. The information on which the study was 
based was assembled through questionnaires sent 
to 661 institutions in 1943, study of printed material, 
and visits to communities where key persons were 
interviewed. 

The report contains interesting historical material 
on the institutionalization of alcoholics in the nine- 
teenth century and early twentieth century up to 
1919, when the passage of the Volstead Act brought 
to a temporary halt the growth in the number of 
facilities for treatment. 

The study of current facilities includes material 
not only on institutional treatment but also on out- 
patient services (which are scanty), social services, 
and “Alcoholics Anonymous.” 

The conclusions are in general that existing hos- 
pital facilities are inadequate and not always used 
to the best advantage. Placement is hit-or-miss 
and there has been little recognition of the need 
for diagnostic centers where indications for therapy 
on an individual basis may be determined. Neither 
has there been a real acceptance of the need 
for adequate treatment facilities and continuing 
research. 

The study committee considers that the diagnostic 
and therapeutic services as well as research and 
education are functions of hospitals. It therefore 
recommends that the trustees of the American Hos- 
pital Association appoint, under the Council on 
Professional Practice, a committee to undertake a 
careful and far-reaching program of activities, in- 
cluding the setting up in selected hospitals of ex- 
perimental units for testing out the possibility 
of incorporating the treatment of alcoholics into 
a well-interpreted plan. 


Neosho, Missouri—Under the Impact of Army 
Camp Construction: Lucille T. Kohler, 121 pp., 
1944. University of Missouri Studies, No. 4. 
University of Missouri, Columbia, Mo. $1.25. 

The many and varied effects of the rapid migra- 
tion of five to fifteen thousand strangers into a 
small isolated community in the Ozark foothills 
are vividly described by Miss Kohler. In contrast 
to most sociological studies, the values and cer- 
tainly the reader’s interest in this readable and 
informative document stem from the fact that the 
study was made in the late months of 1941 while 
the social events were in the process of happening. 


Proceedings of the Annual Alumni Conferences: 
76 pp., 1944. Alumni Association of Graduate 
School of Social Work, University of Cali- 
fornia, Berkeley, California. $1.00. 


The Proceedings cover three general topics, 
“The Expanding Field of Social Work,” “ Chang- 
ing Emphases in Social Work,” and “ Wartime 
Responsibilities of Social Work.” A clear exposi- 
tion of social work progress since 1941 is presented 
in this publication with particular emphasis on the 
broader aspects of social work. 


Conditioned Environment in Case Work Treat- 
ment: Monograph of five articles. 41 pp., 1944. 
Jewish Board of Guardians, 228 East 19 St., 
New York, N. Y. $.50. 


Of interest to any professionally trained person 
in the children’s field is this monograph of five 
articles by staff members of the Jewish Board of 
Guardians. A basic philosophy of the interpreta- 
tion of human behavior in psychiatric concepts 
clearly underlies the diagnostic thinking on each 
agency case which any effective therapy presup- 
poses, as well as the various treatment techniques 
evolved, especially the use of controlled group 
environment in the Hawthorne-Cedar Knoll School 
and Lavenburg Corner House. Such an orienta- 
tion in thinking makes possible the integration of 
a variety of types of services under the agency’s 
administration. There are some very pertinent 
remarks on the subject of staff qualifications, par- 
ticularly those of cottage parents and the analysis 
of their role in the child’s life, as well as adequate 
illustrative clinical material of the types of per- 
sonality disorders accepted by the agency. The 
rather technical definitions listed at the end of the 
pamphlet imply a more than casual acquaintance 
with analytic theories and their source might well 
have been cited. 


Boys Are Worth It: Kenneth H. Rogers. 56 pp., 
1944. Bruce Humphries, Inc., 30 Winchester 
Street, Boston, Mass. $.75. 


With the war situation intensifying peacetime 
social problems of juvenile delinquency, Dr. Ken- 
neth Rogers of the Big Brother Movement out- 
lines in this pamphlet a broad co-ordinated program 
for Canadians, utilizing existent resources and 
creating new ones where necessary. Such an ap- 
proach, community wide in scope, calls for a revi- 
sion and extension of the juvenile courts, the 
utilization of psychiatric, case work, and voca- 
tional services, special area workers to meet the 
needs of gangs for adult personal leadership not 
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found in the usual recreational and group facilities, 
and parent education. He stresses the full co- 
operation necessary between church, school, and 
family to provide adequate preventive as well as 
treatment plans for youth. 


Guide to Thinking on Supervision in a Rural Public 
Child Welfare Unit: Prepared by Training 
Staff, Bureau of Child Welfare. 25 pp., 1944. 
N. Y. State Department of Social Welfare, 
Albany, N. Y. 10 cents. 


This is a simple and practical discussion of the 
work of the supervisor in a rural public child wel- 
fare unit. Its value lies in the fact that supervision 
is discussed from the point of view of the day-to- 
day practice. It considers several phases of the 
work the rural supervisor is frequently called upon 
to carry out in addition to the supervision of 
workers, pointing out some of the differences be- 
tween the rural supervisor’s job and that of the 
supervisor in a more highly organized agency where 
functional lines can be drawn more easily. 

The discussion includes the job of the supervisor 
in staff organization and leadership, how to help 
the worker develop as a professional person, and 
some ways in which a supervisor can help the 


executive in interpreting child welfare needs to the 
community. 

It will be useful not only to supervisors in child 
welfare but also to those in other phases of public 
welfare. The many workers new to supervision 
will find it a helpful guide—especially those who 
have not had the benefit of training in a school 
of social work in methods of supervision. It would 
be useful to state supervisory and “ training” staffs 
in working with local welfare departments. 


Hypnotherapy: Margaret Brenman and Merton M. 
Gill, M.D., 96 pp., 1944. Josiah Macy, Jr., 
Foundation, 565 Park Avenue, New York 21, 
N. Y. Free. 


The authors have reviewed work done in hypno- 
therapy and allied subjects during the last fifty 
years and have written a scholarly, clear, and well 
organized survey of this field. The pamphlet in- 
cludes the historical development of hypnotherapy, 
methods of inducing and terminating hypnosis, and 
its therapeutic applications to patients. A bibliog- 
raphy of ten and a half pages gives a detailed 
account of the references from which their material 
was drawn. 





with many counselors. 





COUNSELING METHODS 
FOR PERSONNEL WORKERS 


By Annette Garrett 


October 15 is the publication date for this new book by the 
author of Interviewing: Its Principles and Methods. 


Counseling and Human Behavior, Basic Counseling Methods, Specific Counsel- 
ing Problems, and Relationships Between Counseling and Case Work are the 
major divisions of the book, written in a direct, readable style. 

The eighteen chapters contain many case illustrations gathered by Miss 
Garrett on her visits to a number of industrial plants and her consultations 


Case workers and counselors in business and industry will be especiall 
interested in the greater co-operation between their fields which this book 
envisages. For anyone whose work involves extensive interviewing, the prin- 
ciples Miss Garrett presents will have great value. 


187 pages, clothbound, $2.00 
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“A significant contribution to our 
understanding of the problem 
and its treatment.” 

Chicago Sun Book Week 


MARRIAGE IN 
WAR and PEACE 


By GRACE SLOAN OVERTON 


@ A frank survey of the whole question of 
marriage and the crisis in American family 
life today, its wartime problems, enforced 
separations, and readjustments. A consult- 
ant on college campuses and the World’s 
Youth Commission, etc., Grace Sloan Over- 
ton presents a composite picture of young 
America, telling how they are reacting to 
circumstances with which they must deal, 
and analyzing their motives. Her book 
offers sane, practical advice to counselors, 
social workers, pastors, and parents. 


$1.75 at all bookstores 
ABINGDON-COKESBURY 
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"A FUNCTIONAL APPROACH 
TO FAMILY CASE WORK" 


Edited and Introduced by Jessie Taft 
A Recent Publication (July, 1944) 
in the 
Social Work Process Series 
of the 
Pennsylvania School of Social Work 
Affiliated with the University of Pennsylvania 


“A striking advance both in comprehension of the 
purpose of family case work and in understanding 
of its distinctive nature.” 


Review in Survey Midmonthly, January, 1945 


“A stimulating book, and one from which its most 
violent dissenter may take something to enrich his 
own practice.” 
Review in Social Service Review, December, 
1944 


Price, $2.50 
Published by the 
University of Pennsylvania Press 
3622 Locust Street, Philadelphia 4, Pennsylvania 








UNIVERSITY OF LOUISVILLE 


KENT SCHOOL OF SOCIAL WORK 


5 


One- and Two-Year Graduate Programs 
Leading to the Certificate 
and Master of Science in Social Work 


For further information apply to 
Raymond A. Kent School of 
Social Work 


University of Louisville 
Louisville 8, Ky. 











Case Werk Pamphlets 


PRIMARY BEHAVIOR DISORDER IN 
CHILDREN 
Two Case Studies by Staff Members of the 
Jewish Board of Guardians 
60 cents 


A PSYCHIATRIC SOCIAL WORKER 
OVERSEAS 
By Irene Tobias, American Red Cross 
50 cents 


COUNSELING SERVICES FOR INDUSTRIAL 
WORKERS 
By Mary Palevsky 
60 cents 


SYMPTOMS OF PERSONALITY DISORDER 
By S. Mouchly Small, M.D. 
60 cents 


CASE WORK WITH ILL AND DISABLED 
SERVICEMEN 
By Cynthia Rice Nathan 
Five articles reprinted from THE FAMILY 
40 cents 


FAMILY WELFARE ASSOCIATION 
OF AMERICA 


122 East 22 Street, New York 10, N. Y. 
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